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ment Consultants Hickling-Johnston Limited, 
45 St. Clair Avenue West, 
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CklINGJONNston September 30, 1974. 


Mr. Gordon Anderson, 

President, 

Pensioners Concerned (Canada) Inc., 
3t Bond Street, 

ToOEonto,. Ontario. 

M55 2X1 


Dear Mr. Anderson: 


It is with pleasure that I submit this neport, Ne 
Nattonal Context: A Report on Government Programs 
Coneerning the Elderly. 


It is my sincere wish that this report will be of 


assistance in furthering your organization's very 
worthwhile efforts on behalf of Canada's cae Ey: 


Yours sincerely, 


John Yudelman, 
Project Director. 
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PENSIONERS CONCERNED (CANADA) ING. 


51 Bond Nircet Telephone 368-5222 


evento. Ontario Ms5B 1X1 


September 30, 1974. 


A REPORT OF GOVERNMENT PROGRAMS 


CONCERNING THE ELDERLY 


Early in. 1974 a number of national organizations were 
invited to Ottawa by the Department of the Secretary of 
State to discuss» a new "Student Community Service: Program" 
to be funded by that Department. 


Two of our Directors attended the Ottawa meeting. As a 
result, we applied for, and received, a grant to employ a 
student to research federal and provincial programs 
currently in effect to assist the elderly. 


In setting up our project, we were very fortunate in several 
ways. Dr. A. E. Saterian;: Dean of GraduaterStudies, Univer— 
sity of Toronto, drew to our attention a young legal student 
at Osgoode Hall, York University, Mr! John= Yudelman:. The 
well-known management consulting firm of Hickling-Johnston 
Limited and one of its Senior Partners, Mr. DD. V. Fowke, 
agreed to provide our student with office space, stenographic 
assistance, and overalls puidance at no cost. 


A questionnaire was prepared and sent to all government . 
departments in Canada which deal with the problems of the 
elderly in thesareas of income support, health, and housing. 
On the basis of the replies, which were prompt and generous 
in their scope, Mr. Yudelman then travelled from New Bruns- 
wick to British Columbia and interviewed over 100 people to 
whom we are most grateful. 


The Report has been well done, and will prove a helpful aid 


feat) those intemestedi un, therplightaotl tiveselderly- 


Mr. R. G. Anderson, 
President. 
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FOREWORD 


this, report. by,John dudelmanvon-programs, for, the,elderly 
LermtiGs ff est .0t hes. kind fin .Ganada. Its importance Lies 
invthes,fact that othe study.was- initiated by, Pensioners 
Conmeerned (Canada) «Incorporated wlan iorganizatton sof. senior 
citizens dedicated, to meeting the needs of this growing 

age group through self help. Their interest in an objec- 
tive and comprehensive assessment of government programs 
persuaded my colleagues at Hickling-Johnston to co-sponsor, 
with the Secretary of State of Canada, the analysis and 

the ;production: of éthis: volume. 


John Yudelman has provided a balanced perspective on the 
programs available to the elderly across Canada. Many of 
them deal with income. And the questions of adequacy of 
income, or of regional differentials, or of anomalies in 
tie total neome, structure, are brought owt in the report. 
Other proerams: dead iwith diiterent aspects of. ‘the ."basic” 
needs of the elderly, such as housing and medical care, 
and Mr. Yudelman has identified those areas where improve- 
ments are needed. 


But it is worth reiterating that the bulk of government 
envious: talive: danected georbasite neads,icsuch- ras +r aod,,. selotshing, 
hows ne. (and, head th. Obviously these must be well provided 
for -- and continuing effort is needed by groups Like 

Pens toniens «Concerned bo censure that “they ame. But there 

ane sot hen: human meeds. “asiwell. cincluding those fom socal 
ined cio tt Om aesensie got wormthiscand a sense of achievement. 


John Yudelman emphasizes in this report that our frameworks 


of van bitrary defianit lon —-)csuch tas declaring: -a Ganadian 
to be elderly at 65 -- in themselves create some of the 
problems Canadians face as they advance in years. ats. aS 


hemencnat the efforts of organizations like Pensioners 
Concerned need to be focused as well, to challenge 
VapGLrnanry instrturaonual Classifications’, and)to ensure 
recognition that the aging process is "heterogenous" and 
hightiy individual. 


¢ TORONTO + OTTAWA e 
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Just as Pensioners Concerned took the initiative in this 
study, they need to take initiative in finding ways of 
meeting what are described as the "higher" needs of human 
beings. These needs may be met in many ways, including 
satisfying and productive work for senior citizens who want 
to remain involved in building a better Canada. There is a 
need for leadership in breaking down much of our conventional 
wisdom on what aging means and what the elderly want and 
need. 


At Hickling-Johnston, we feel this leadership role is one 
for the elderly themselves and not for governments. 
Bureaucracies can support, but they cannot manage, the 
processes needed. We would urge Pensioners Concerned to 
take the leadership. And we would urge governments to find 
new ways of supporting this leadership, financially and 
otherwise. 


Donald V. Fowke, 
Senior Partner, 
Hickling-Johnston Limited. 


Toronto, September 18, 1974. 
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INTRODUCTION 


The needs of the elderly are many, varied, and interrelated. 
They share many of the same needs as other members of society 
and they have needs unique to themselves. 


To question the degree that it should be the senior levels 
of government that meet these needs is a moot point, for 
the fact is that these governments are the major providers 
of services and support to the elderly in Canada. 


This report, then, is a selective inventory of government 
programs and policies affecting the elderly. Lt Ls "directied 
at two diverse audiences, senior citizens and government 
OGRTCihai $% 


One the one hand, it is hoped that this report will provide 
information to the elderly, enabling them to make better 
informed responses to the governments providing services. 
Onvwthevothershand; Lt lis shoped that this report will provide 
GtSerul Intormation to* government Officials as”to”"what-is 
Oecurring invother parts of "the country, thereby “bettering 
their own planning processes. 


No single report can hope to encompass the whole interface 
between the senior citizen and the government: thus the 
information presented must necessarily be selective. 


The selection was partly dictated by the availability of 
information ;cand partly by the difticulties of developing 

the information comparatively, and partly by what was believed 
to be of most interest to senior citizens" groups. Many of 
these groups, such as Pensioners Concerned, have concentrated 
their efforts on obtaining added income to ease the financial 
plight sof the elderly; and so special attention has ‘been’ paid 
io siarcone wsuppontiein rone aform or“another. 


The findings of this report are derived from letters by 
governments in response to enquiries from Pensioners Concerned, 
and from discussions with government officials, senior citizens 
representatives, and voluntary agencies in the following 
provinces: 
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Alberta 
British Columbia 
Manitoba 
Ontario 


Saskatchewan 
New Brunswick, 


and in, Ottawa. 


In essence, what emerges from this project is that while 
significant amounts of progress still need to be made, the 
governments in Canada are working towards meeting the short- 
term needs of the elderly. However, the impression is also 
left that many governments are not yet willing, or ready, 

to focus, their, attentionw,on.the underlvine social realities 
that have brought about these selfsame needs’ and contributed 
towards the sense of alienation felt by so many of the 
elderly. 


Perhaps the time has come for a change. 


Finally, thanks must be expressed to all the senior governments 
of Canada and the people within them, the senior citizens' 
representatives, the voluntary agencies, and others, for 
contributidnes time, and effort towards helping this project. 
Their efforts, while anonymous, are indeed appreciated. 
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FINDINGS AND RECOMMENDATIONS 


We have both defined and created the problem of the elderly 
ENPourh vapplyingvatbatrary institutional, elassiftications 
which do not correspond to the heterogenous aging process. 


i.  Tne@ternere Dea ae-tUsSt_UULLOnaLtsZdction. of 
mandatory rettrement and/or the creation of 
an Valrcernave™™® Vapour market, as well as? a 
general re-educattive effort to break down 
Lue character Typrtyitcatione assoctated, with 
the elderly. 


An increasing proportion of the Canadian population are age 
Go and over (by UI9S6.59o740r thentotal populationjys with 
much of the increase taking place in the form of widowed 
females. 


In aggregate terms, the elderly are an urban population 
and suffer from the same disintegration of family ties as 
does the general population. 


While the elderly might be suspected to suffer from a drop in 
income upon retirement, a large number have such low incomes 
tiat they tallobpelowrthne oratistucs Canada. poverty line” 
weth tne single, individual, beings, particularly hard, hit; many 
of the elderly rely solely on the government for what income 
they do have. 


Many oL thepetder ly stall occupy fowned', ‘rather ithan rented, 
accommodation. 


The Government of Canada is the major provider of direct 
income support payments for the elderly. 


There are anomalies in what counts as income for different 
programs of income and social assistance which reinforce the 
already existing confusion between "needs" and "incomes" 
CeESts. 


2... That these anomaltés be.removed. 


The Canada Pension, Plan Is coinge to. be a growing component, of 
the available government income for the elderly. 
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The Canada Pension Plan benefits count as outside income for 
the purpose of getting Guaranteed Income Supplements, which 
means, contributors to tthe CoP. Ps. donot’ teceive (the Luli vane 
of their, comtributions. 


do. «ThGu. LECOGNLETON pe Gt0en tontne wuaranveca 
Income Supplement as now betng a permanent 
feature of the tnaome, security poetrion (Oo, 
CLderlLuyDeOD le we0Y. GiALOULEG Cll. Pe Demo are 
not to be, counted as tncome for thts purpose. 


There is evidence that single, unattached individuals are 
having, greater’ difficulty with! theim financialyposaitaon 
than are couples. 


4. TRGE CONSTOCMALLON, DE IGePeln tO, Gad) Usetrng 
upward the beneftt level of unattached | 
LHALVIGUALS Gaya: proportion” oOo} tndtaes a 
couple. 


Six provinces provide direct income support payments in addi- 
tion to what is available from federal sources. 


No province has a cost of living clause formally incorporated 
in its direet, support payments progran. 


De  fANGE PROVENCES, NOL Of LU Poce. Of iNe Coats Oy 
LEDping escalation Of Phew At. fee Geo: 
program,| DWt aleo (Nave an ,aucomalTc coe? 1oy, 
Living escalation of (therr cun payiients.s 


Those provinces that are operating the equivalent of Guaran- 
teed Annual Income schemes, have "single tier" schemes which 
incorporate disincentives towards saving for retirement. 
That is, tof every collar of saving, concrwputed, there 154 
loss of a dollar .in benefits. 


6. Thav the provinces operaving Ine. equtvatene 
of Guaranteed Annual Income schemes, re- 
structure these benefits tevels so'as to offer 
an tneentitve towards saving for retirement. 


The use of tax exemptions and their indexing by the Government 
of Canada does not add to the income of those persons with 
income levels below that of the exemption level. Furthermore, 
the use of indexed exemption levels with current benefits 
programs could lead to increasing anomalies. 
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7. That the Government of Canada move towards a 
tax eredit system. 


Certain* provinces*have’> instituted sales’ tax credits’ 


Oa What tabibiprovitncegeurrn ta sales tans provide 
Sales tax ‘credits witht a@itaxable tncome ofy -set. 


Certain provinces have effectively cancelled or eliminated 
themeducation tax componentiiof their property tax: 


Certain provinces have a general property tax credit scheme 
Whiten aitects ‘relter un all property tax. 


One province has a Property Tax Deferment Plan which allows 
property tax to be deferred against sale of the house or 
death. 


92° That att provinces provide*a tax credtt~- scheme 
wrth a taxabte income ‘ofréeets* and wtth'an 
extra credit for wnose. 6S and over: 


HO MEL NGtVQAL WOrOvtTnees tntteave. G*PYropEertyr Tax 
Deferment Plan. 


Two provinces have Home Repair Programs designed specifi- 
cally for senior citizens. 


11. 0°That* all’ provinees providé*Home Repatr 
Programs and that extsttng programs be 
expanded to encompass larger amounts on a 
continuous basts. 


Virtually, all provinces provide free physician and hospital 
services to the elderly; some provide subsidized drug costs 

and nursing home insurance plans; and few provinces provide 

dential for mini opticale coverage’. 


IZ. ieThat thes provinece Der encouraged to extend 
tnsured health benefits to cover numerous 
medtcal matters whitch are of vital concern 
to the elderly. 


The Central Mortgage and Housing Corporation is a major 
funding agency for? senior-citizen’ housing, \but ‘the provinces 
have considerable leeway in deciding what housing policies 
£0 follow. 


Most Ci Mah .Catitunded construction is taking place In the 
form of self-contained units of which there has been a 
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considerable amount, but there still remains a question of 
whether this is meeting projected demand. 


Non-profit housing organizations are having difficulty in 
maintaining and constructing new housing at rents which 
low income senior citizens can afford. 


13. Phat further eubpstdtzation for non-proyxeur 
houstng should be made. 


14. That provinces gtve more thought and encourage- 
ment to tnnovattve houstng arrangements for 
sentor ctttzgens. 


Institutional care is available in divergent amounts in 
different parts of Canada, but it is generally acknow- 
ledged that there is a shortage of long-term hospital beds. 


Medical facilities and thinking are still admission-oriented 
with little thought and attention to preventative and 
rehabilitative aspects. 


15. Thene» needs, toxbe moresexuploratton.of alters 
native care arrangements to broaden the 
instrtuttonal health alternatives avatlable. 


Few complete Community Care Programs are available in 
Canada, but programs of combined Home Nursing and Home- 
makers are operating, and several provinces are planning to 
institute province-wide Community Care programs. 


10. “Thao thevmoden. Catd, owe iL theweeeia, we: 
document, "Communtty Care For Sentors", be 
adopted. 


17. That a detailed tnventory be conducted of 


Communtty Care resources currently avatlable 
tn Canada. 
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PART I 


AD BADELC OURS TA ONS. WHO. ARE..THE, ELDERLYs? 


Aging. is a. process. that. takes. place. for. all, of, us... Weare 
Pine sone tive. COntinuum of being. born, exowine older and: dying. 
Hivena tie lite ltexpectancies of itoday, most. of us wiill/reach 
the chronological age at which society labels us as being 
Olid Sagi. 1S. certain ly questi onable,.in. biological and .psycho- 
logical termes whether we alli? age (at. thes same) rate) ety cus 
well recognized that individuals of the same advanced age 
can exhibit markedly different intellectual and behavioral 
characteristics, and biological research has shown that 
while there is a definite "aging" process, this comes at 
markedly different rates within a chronological framework. 
Phe. point’ ss. this: there’ is no “single chronological. age, at 
Wvecneume can aberm. a penson Olde 


What. has happened is that the, social environment. has. be- 

cone the mos tt sienitiicant ifactore ian. isolating: only ote, ijgroup 
asi Gc hie uae d!) A pA ice uaiactor...21t) noOtecne ikey shactor . inestive 
procesis' (of. the 4soctological identifie@ation of »sthe elderly, 

is the almost universal mandatory retirement age of 65. The 
introduction of this mandatory retirement age, and perhaps 
even further downward shift to 60 years of age, can be large- 
iy atctebbuted sto the Wabour jmovement (in .conjunction with 

tite scurnert eculllt, tof ;"Youthfiulness)). 


This is not the place to argue the benefits and detractions 
of an institutionalized mandatory retirement age, but it 

Re ithe (place todpointiwoutgthatcadcost of .such .aypolkiey thas 
been to remove a large group of individuals arbitrarily from 
the mainstream of society, not to say anything about 

losstof their t*potentialrproductivity . 


WeyeacWatseocietyyriargely base lworth) on economic pproduct= 
ivity. GAG 65, Vinenotgearlier, the individual is ‘artificially 
labeled as being unproductive. The community, and his peer 
groups now assume a new attitude towards the individual. His 
Secupatloneisunown retired.” “Hei cs-now “old: | 


Obviously, the individual finds this outwardly imposed 
attitudinatichfttetraumatic,oitdnot,alienating:,. His -relation- 
ships of arlifetime are related» toO/hissecoOnomic role. He 

is conditioned to evaluate himself and others by economic 
Status. Théenjauponsretirementyihe is asked.to accept a role 
requiring a completely new perspective, alien to his life- 
timerof conditionines and .tocwhat the, mainstream. of) society 
thank s= Iltvissnotesurprisingsifethe individual would, come 
tLoxquestion his own) worth: ” 
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The mandatory retirement age has become the basis for 
identifying the elderly while at the same time alienating 
them. As long as we persist in such a course, there will 
be a continuing increase of the dependency relationship 
of the elderly to the state; and an prevention of oppor- 
tunities for countless individuals to operate at their 
highest level of satisfaction. 


in’ "the Longs 'runm, "any solution ‘to ‘the wprobpPeme oL tine 

elderly as a group must come to grips with the questions 

of reintegrating the elderly into the mainstream of 

society (possibly through the de-institutionalization of 
mandatory retirement, or the establishment of an alternative 
labour “market, such’ as an. ‘trterpai ic. Uv a0.) a ear eror ag 
general re-educative effort to bring about an awareness 

of the elderly as individuals with differing capacities 

and capabilities. 


This report will use an operational definition of the 
elderly as being individuals 65 years of age and over. It 
will use. the words, aged" ,”""elteriv |, aMorderiomemecon , 
"sentor citizen’ ,, etc. interchangeably to,represent ‘this 
group. However, the point is work repeating that the use 
of the social definition of aging is by no means truly 
representative of the aging process in other terms. 
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PART) Li 


A STATISTICAL. PROFILE 


DEMOGRAPHIC FACTORS 


Size and Growth of the Population Aged 65 and Over 


In Canada the proportion of the population aged 65 and over was 
Seeimared to be 1,634,200 in 19/73, or 8.37 of the total, popu 
Paton. (“this companes with aeproportion of. 8h in 19715. and 
asthe ein: 21964. 


Several factors have contributed towards the increasing propor- 
tion vot, the total, population. pim sthe 65 and ovem:croup. 


ive lite expectancy,,f a male wats birth in 197de was 69.4 years 

and of a female, 76.5 years. These figures reflect a widening 

gap between male and female life expectancies which has reper- 
cussions in any planning for the aged. Another factor is the 

declining birth rate which effectively appears on the base of 

PherGanadian acerpyramid makine ws an “aging country. 


im Short, the present proportion of people 65 and over is the 
Peoacuct. of relatively hich fertility and immigration rates. and 
increasing life expectancies, while the lower cohorts of the 
population are shrinking in proportion as a result of a decline 
in treypirth rate: 


Statistics Canada has projected a population of approximately 
Zee ero mor eCie. G5br group  1n 1966.) representing 9.8% (of sohe 
total population projected for that time. This represents a 
ipmancrease: over the corresponding 1971) Ligure. “After, 1986 
Neetemrelt that the pate of increase will mMecline as aliresult 
GE sehe below average growth in the 45: to 64 year group during 
paempertod L971 tor h986 Clabile: (2). 


Geographic Distribution 


ite distrabution of the 65+ eroup varies considerably from 
Hrovinee to province as a résult of different factors, such 
as iuternal migratory patterns within’ Canada (Table. 3°). 


In terms of absolute numbers of persons 65 and over, the 
provinces of Ontario, Quebec, and British Columbia lead 
respectively. However, in terms of proportion of population 
Of persons 65+ Prince Edward Island ranks first; with Saskat-— 
chewan second and Manitoba third. 
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TABLE 1 


LIFE EXPECTANCIES 


Year Male Female 

Lose 60.00 6:2) 0 

1941 62.96 66°33 0 

LOST 66... 33 10 263 

1961 O16 oD 1 et | 

9S Te. 69.4% LG 
*Source: Canada - Department of National Health 


and Welfare. 
A New Perspective on the Health of 
Canadians, April 1974 


Source: Statistics’ Canada 


HICklINGJoNnNston 


TABLE 2 


PERSONS 65+ AS PERCENTAGE OF TOTAL 


POPULATION - BY YEAR - CANADA 


Year Number m LOCaL 
Population 


1961 1,086,400 iid 

19.7 E teh tA 10 Saeed. 

L977 3 12.3 34,200 8.3 

19 86 22600 5000 9.8 
Source: Statistics Canada 
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TABLE 4 


RURAL-URBAN DISTRIBUTION OF THE 65+ POPULATION 
AND OF TOTAL POPULATION BY URBAN SIZE GROUP 


CANADA 1971 


DIS tribut Lom cer eDas oe Lebution 


No. 65+ Onno Ot ehomal Bop 

Total, 17 eee, GeO 100 <0 0.0720 
Urban 153.20; 0:50 rset | | POcul 
“500,000 and over 542,250 Siam! S149 
100,000 to 499,999 261,690 PS EO 154.6 
B03 000 fo. 99 SOOO (7s T2690 SAT 9.0 
LD OD sto. 2999.9. . 135.9115 PS Sipe | 
DOU Use Oo 9,999 68,945 4.0 529 

2 ou) 4t.0 4,999 19%, 355 ae Bip 
C005. £0 2,499 $0,5300 4.6 Sry. 
Rural a as Ws Be page Bs} 23°59 


Source: Statistics Canada 
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TABLE 5 
RURAL-URBAN DISTRIBUTION OF THE 65+ 


POPULATLON BY SPROVIENCE. = Lo 7 


# in Urban id Poin. Roral ae 
British Columbia LEP }5'60 Sve 7 37 24350 Dou 
Alberta 86,290 Tost 32;,460 2 he 
Saskatchewan SS 3 io een | LCN Ss py bls 43. 
Manitoba OT SUD 70°09 2 ghd, OD yas ae 
Ontario oer ot 8) 81.4 LoS e200 Lo 
Quebec B30. Ooo 80.0 (SA oO) 20. 
New Brunswick 30°, 850 Sor. a 235,050 Le oe 
Nova Scotia 37,465 ka Batt tho ts 8.18 8) 48. 
Prince Edward Island Ser iy (O10) 306.8 Tp ayo ROS, 61. 


Newfoundland G5 0.0 52/6 iRise Es) 47. 


Source: Statistics Canada 
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TABLE 6 


DISTRIBUTION OF TOTAL POPULATION AND 65+ POPULATION 


BY SEX = ‘CANADA. 1973 


Total Pop. 65+ 
Male 1,044 ,,°200 808,800 
Female Ja ODO 500 1.025.400 
Tota. 22,094,700 Pr, 608,200 
Source: Statistics: Canada 
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A glance at the projected percentage of total population 
figures reveals the extent of the aging process in the 
different: .provinces;, ,attention.should be. drawn .to .the 
continued rapid growth trends of Saskatchewan, Manitoba, 
and Quebec. 


Rural=-Urban Disteribpdrtion 


As a croup, the 65+ share approximately the same rural 

urban distribution as the Canadian population at large 
(Tables 4 and 5). Canada, in aggregate, is a highly urban 
ized counthm, and the 65+ proupwtoltowsj6his pattern... Witem 
Canada is disaggregated to the provincial level, considerable 
urbanp-—Trural Variaticn vie lound. trom province, to province, 
Here foo, auine wpatternm of dist pabltion gan each province ron 
the 65+ group corresponds. closely Cost me) provianetal distro 
tion of the population as a whole. 


Sex: and eiate fat woe eis 


As noted earlier, one of the interesting divergencies in 
the life expectancy area is the widening gap between male 
and female life expectancies. This trend is reinforced 
when specific statistics are noted -- it is estimated that 
in 1971, women, on the average, could expect to live seven 
years longer than men. 


Utilizing the above ficures; it) isi not suprising thar sanone 

married couphbes Cand most of the 65+ ;eroup are not single) 

the prior death of a husband is a common occurrence, leaving 
a surviving widow. In other words, a: large. proportion, of 

the increase in population of the 65+ group has been made up 
of females: (lable) 6). 


One problem relating to marital status that persistently 
arises is the so-called "spouse" problem. That is, when the 
husband turns 65 and is able to collect income benefits, etc. 
(normally only for himself), his wife, being of a younger 

age is unable to collect her benefits, with the result that 
two individuals must live on the benefits designed only for 
one. 


some 1961, but relevant, data, indicated that® of the 418.062 
husbands 65 and over, 59.0% had wives the same age or older; 
Z2eeh had wives aged 60 to 645 P5.97 had wivesweced. oC 0 
99; and 34 had wives: under age 50, 
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INCOME STATUS 


Lebour Force Participation 


The 65+ age group has increasingly left or been forced from 
Lue slapouremarket, [his “trend neilects ‘the institutdonalized 
mandatory retirement age mentioned earlier (Table 7). The 
result is that the impact of current employment income is 
reduced for the 65+ group. 


Table 7 does not reflect another dimension to bear in mind -- 
that of differing participation rates for males and females. 
While, at the present time, the female participation rate 
iimone OdTtesgrOup 1S at a minimal, level, “changing social 
Deteecr ns late ht “exert” an. impact onsthis: rate at a later point 
an S0ine:. 


Income 


The incomes of those 65 and over are substantially lower 
thanGgtposesof the population of a’ whole (Table 8). This 
clearly relates to the lower labour force participation of 
the 65+ group and is reflected in the drop of the average 
income between the 55 to 64 age group and the 65+ group of 
some $3,650 in average income. 


As with so - much else in Canada, there are considerable 
regional variations in income patterns which must be borne 
in mind when discussing any particular region. ‘these 
differences are illustrated in Table 9. 


Another measure of both the regional disparities and the 
income levels experienced by the 65+ group (Table 10) is 
the extent to which members of this group are eligible for 
full Guaranteed Income Supplements (G.1I.S.), a means-tested 
Federal income support payment which is given in addition 
to the universal Old Age Security Pension. The population 
receiving the 0.A.S. payments corresponds closely to the 
Sat Tpopulation sat’ latee, “and those réceivine*sfull G.1.S. 
have less than $2400 annual income from other sources. In 
Loto some Ziel, Ofimealt, Canaddan.O.A.S'. recipients were 
Seceivinge Tull G. fi, 5. 


One further measure of the income position of the 65+ group 
6 illustrated in Stetistics, Canada’s “Incidence of Wow 
Income" figures. Statistics Canada has established a 

series of "poverty lines" at which unattached individuals 
and families of various sizes whose incomes fall below them 
are considered to be spending more than 70% of their incomes 
on basic necessities. 
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TABLE 7 


LABOUR! FORCE’ PARTICIPATION: RATE FOR, TOTAL. POPULATION 
AND, POPULATION. 654. =) CANADAG=) 1974 


Participation 


Number Labour Force Rate 
All Ages PS. o9e D0 8, 8496340 bS= 0 
(population 
over. U5) 
65+ te PACS BEY 2644-050 15.34 
Source: Statistdcs Canada 
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TABLE 8 


PERCENTAGE DISTRIBUTION OF INDIVIDUALS 
BY INCOME GROUPS, AND AGE - CANADA - 1972 


All Age 

All Individuals Groups 55-64 65+ 
Under §$ 500 Thee 6.4 Loc8 
$500 - $999 6e3 Awd uo A 
1,000 - 1,499 Si Diet il 9°45 
L200 = 14999 ahs: ER a2 00 
2,.000 '—"2 3999 OreG 3.0 17350 
3,000 - 3,999 84,0 roe $3 
4,000 - 4,999 TRY OS 6.4 
5,000 - 5,999 6.2.6 vara) ye 
6,000 - 6,999 6re2 hud pe I 
13000 mis 7,999 6.4 6.8 Aus 
8,000 - 8,999 5 6 6.8 1 a3 
9,000 - 9,999 Uy. Diy 2 eee 
10,000 -11,999 Teo Gii2 a ane 
12,000 -14,999 Sigel SS ey) 
155 000 i+ LeG 63 Liga 
Total 0'O..:0 100.0 100.0 
Average Income aoe | Gi. fe 2 zo Behe Bf 
Median Income 43506 5y, 49 Leos 
Source: Statistics Canada 
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TABLE 9 


AVERAGE AND MEDIAN INCOME OF INDIVIDUALS 
FOR 65-69-70+ AGE GROUPS 
BYU REGULON se) 076) 


Age Group Canada Br Gs Prairie Saher Que. ACL an Giee 

65-69 

Average Income 3D To 85540 SpE OG 4,044 3. kL DRED 

Median Income Ube s i091 Ly Sd: hale io) ie OLY 10 as 4 
70+ 

Average Income 2,483 2 O07 25 305 aes Lie) pale Tae Rs, doig DEE 

Median Income Tyo Mra ot ee) aio al its: 13828 Doral Oo) Ls. 710.8 

Source: Steatistpres Canada 
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Table 11 reflects the percentage of unattached individuals 
and families whose incomes for 1972 fell below the 
following amounts: 


$2,110 gor unattached sindividuals 

San 516 orimtamtl Per wie 

San 219 for fLanid fest or so 

$4,922 f20r fanilves: of 4 

SS, 6267101 ami Ptes. of + Oremores members. 


Note should be made of the divergence between unattached 
individuals tand familtes once again, directinewat fentien lie 
the plight of the unattached widow or widower. 


Some 55.7% of all unattached persons aged 70 or over fell 
below the poverty . Tine, as “compared ta, 33°57 of  famities ot 
the same age group. 


LIVING ARRANGEMENTS 


It is cdear what diminishing gs@rone famisly ot bes tarespart or 

the social milieu of today. There is some evidence that 
traditional ‘closely—knit ‘family sroupinges stilt persist to 

a degree in whe rural settine.. However, the trends associated 
with urbanization mitigate against such arrangements and the 
elderly, like the population at large, are an urban population. 
This isy to say that! the selderly, like’ other® groups, -are 
increasingly living on theiv own. 


The evidence relating to the growth rates of non-family 
households headed by persons 65+, taken in conjunction with 
the nature of most of these non-family households being 
single person households, supports this conclusion. 


Tenure 


There is evidence amongst the, general 65+ group, and specific 
urban. situations such as Toronto, thatothe elderly’ hotsechold 
heads are owning fewer homes and thet the trend is towards 
rental @cconmodation. “However, the 6S+ ‘eroup owns and wilt 
probably continue to own; a2 Consideraple propoLretonuportit ne. 
accommodation (Table 12). Once again, one must bear in mind 
the regional”variations in’ ownership patterns. 
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TABLE 11 


INCIDENCE OF LOW INCOME 
AMONG FAMILIES AND UNATTACHED INDIVIDUALS 
BY SELECTED CHARACTERISTICS - CANADA - 1972 


Unattached 

By Age of Head Families Individuals 
24 and under 16.8 Spe Res: 
2 ies 34 oh. 3 Pah 
35 - 44 Oar owe wt 
45 - 54 90 24s 
55 =- 64 Leo Eh Arnis, 
OD 1) 269 22 0 46.2 


70 and. over i i Pe See 


Source: Statistics Canada 
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TABLE 12 


PROPORTION OF OWNERSHIP BY HEAD OF HOUSEHOLD 
BY URBAN/RURAL, BY REGION, BY AGE OF HEAD 


Region Percent of Owners 
14-19 20-24 25-44 45-65 
Years Years Years Years 

ATLANEEC: 

Rural a | 62 89 97 

Urban 0 2 52 74 
QUEBEC: 

Raia & 0 44 83 91 

Urban 6 3 39 52 
ONTARIO: 

Rural 0 48 86 94 

Urban v3 8 54 The: 
PRALRIUES: 

Rural 58 65 88 93 

Ur bear 3 1s) 59 76 
EB Gaes 

Rupa. 0 37 79 92 

Urban 0 14 62 Whee: 
CANADA: 

Rural 34 Pa 86 93 

Urban 6 9 erik 69 
Source: Stat ustecs Garnada.: 


Survey of Consumer Finances 1972 
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HEALTH CARE 


One of the special needs related to the process of aging is 
health care. Three commonly used measures for the demand for 
institutional health services are: separation, days since 
admission, and average length of stay. 


Chart 1 indicates the days of care since admission per thousand 
population. The large amount of hospital care required by the 
elderly is apparent. 


The 65+ group had an average length of stay in 1970 of 25.7 
days, compared to an average 11.6 days for the population 

as a whole. They also had a separation rate per thousand of 
325.6, compared to 164.0 separations for the population as a 
wholey “Infact, “it ‘was stated by the Department of Nationa 
Health and Welfare at that time (1970), that the elderly 
(7.8% of the Canadian population), required over one-third 
Cn all insured patient: days, 
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gy rh dye oo Eyl ack 
DEMAND - DIRECT INCOME SUPPORT PAYMENTS 
A - FEDERAL GOVERNMENT 


The ways in which elderly persons receive support from the 
government are vatied, ranging from Old Age Security Pensions 
to the =provision of subsidized housing. 


Any attempt to assess the government support services must be 
anegtitempt?tomasses'sy them*invtheiretotalaty. "titre teaenot 
sufficient to consider only the money directly provided for 

the elderly, but any such support must be considered within the 
total framework of the environment of each province. For 
example, any money provided to the elderly Albertan will in- 
crease marginally his real income position over similar 

amounts in another province, because there is no sales tax 

in, Alberta 


Nevertheless.’ for the’ purposes) ofthis report, theresmust. be 
some arbitrary divisions, and in this section, direct income 
support payments will be considered. By direct income support 
payments is meant the provision of income through programs 
designed to let the elderly individual purchase whatever 
services he desires. 


In Canada, it is the federal government that provides the 
majority of the direct support payments going to the elderly, 
with most provinces providing some degree of supplementation 
to the federal amounts. 


At the present time, there are four major routes through which 
the) elderly*person?can’obtain” income support “from the» federad 
government. 


1. Through a universal payment (Old Age Security Pension) 
given to all persons 65 and over, regardless of their present 
income. 


2. Through a Guaranteed Income Supplement program, where 
benefetsy (levels) .-and eligibility aren asiractiont of%the 
previous year's income. 


3. Through the Canada Pension Plan, where benefits are geared 
Poapast contributions tolthe’ Plan. 


fe tirouch provincial or municipal welfare, to which. the 


federal government contributes under the Canada Assistance 
Plan, or the Interim Arrangements Agreement. 
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Old vAgevSe cur. ty Pension 


The Old Age Security Pension is a;monthly benefit paid to 
all persons, on the basis of both age.and residence in 
Canada. It is not necessary to be retired, or a Canadian 
citizen, to be eligible. The elteible age (te 65. jane the 
residence requirements are as follows:- 


1. Have resided in Canada for the ten years immediately 
prior,to.the,. 65thsbirthday. 


2. Have been present in Canada after reaching age 18 and 
before the ten years mentioned above, for periods which 
equal, when totalled, at least three times the length of 
absences during the ten year period and, in addition, have 
resided in Canada for at least one year immediately preceding 
the Pooth bert nday.. 


3. Have resided in Canada, after reaching the age of 18, 
for periods which total.at least.40 years, even, though 
residence may be in another country. 


There is a different set of residency requirements to be met 
if it is sought:.to have the .pension.paid outside Canada, jfor 
an indefinite period. 


The amount ,of athe benefit sis. $112.95 pexrumonthyfeormpreaen 
person ‘meeting the above requirements. 


An initial application must be made by the intended recipient, 
after which he will receive his payments by mailed, monthly 
cheque, automatically adjusted to any increase without the 
need for any further re-applications. 


The coverage provided by the 0.A.S. program seems to be almost 
as complete as it can be; the numbers receiving 0.A.S. 
approximate very closely the total census population of the 
65+ group (particularly after adjustments related to residency 
requirements). 


In 19712; some 1,72¢6;000 persons received O.A.S. |payments Sout 
of a total census population of 1,744,000 persons 654.) Ac 
of April 1974, there were.1,363.461.persons, receiving. OA Jo. 


Thus, effectively; the 0.AsS. pension; because .0O£ ritsyt bat 


rate universal conception; has become the income floor (for 
persons 65+. 
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Guaranteed Income Supplement Payments 


The Guaranteed Income Supplement (G.1I.S.) is very closely 
peraced. cto -cthe OSA, S." pension. *" in°tact,* both’ are incorporated 
in the Old Age, Security Acti....G.1.S.). was, temporarily’ intro- 
duced in January 1967 as a means-tested program to supplement 
O.A.S. payments for low income seniors. 


G.I.S. recipients have to meet the same residency require- 
Ments as O.A.S. recipients. Benefits are calculated on 
the basis of the previous year's income and, as a result, 
re-application for assistance is required every year. 


Both 0O.A.S. and G.I.S. are financed and administered by the 
federal government. 


The benefit levels of G.I.S. vary on the basis of reported 
income: froma, benetitwot $79.23 per month in July: 1974efor 
a single pensioner with less than $24.00 of yearly outside 
income, to 23¢ per.month toy,the same individual. if he had 
$1,896.00 yearly outside income. (These amounts are ex- 
Clusaverof thei basic’O.'A,S. payment), 


The benefit amounts differ slightly for a married couple 
(each receives! a°maximumsof’ $70.36 per month G.I.8. payment) 
and for the married pensioners whose husbands or wives are 
not pensioners, this group being allowed a higher combined 
yearly income of $1,403.40 for the receipt of the maximum 
$79.23 per month payment to the pensionable individual. In 
other words, every $2.00 of outside income reduces the G.I.S. 
payment by one dollar. (See Table 12B). 


Trying to determine the degree to which the G.I.S. program reaches 
its potential population is fairly difficult. There are always 
some individuals who associate the program with "welfare", 

and who will only apply as a last resort. However, in general 

the impression gained is that the program reaches its poten- 

tial population. (The numbers “collecting: G. 1.5. are)given’ in 
Table 10). 


Taking both the 0.A.S. and G.1.S. together, there has been, 
fhietorically, a fair number of increases in the rate) of benefits, 
(see Table 13) and as of January 1972, both parts have been 
adjusted regularly to the Consumer Price Index to provide some 
measure of protection against int ilatvion:. 
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TA Bist 2.5 
0 Av Stine iG JS intB ENE Se ee Ue L007 
Married Pensioners 
Single, Widowed, Married..Couple,.,Whose. Spouses are 


Divorced Pensioner 


Both Pensioners Not Pensioners 


a 


Max. yearly 
(combined) 
Outside income 
allowed for 
max. benefits 


$24..007 per year 


Mass: Chile oe 


Re Hecate $79.23 per month 


Bias ice © atau oO 


Payment S12 20 Sp pera nonth 


Soe Tope moe 


HicklinGJonnston 


S$48:00" per year “$1,403.40 per year 
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S366, 62° per monen 


$192.18" per mont 
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(1) 


(4) 
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(2) 
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TABLE 13 


HISTORY OF UNIVERSAL OLD AGE SECURITY 
AND GUARANTEED INCOME SUPPLEMENT PAYMENTS - CANADA 


Maximum OG Re a. 
pas ese Individual plus Maximum 
Gyr so s individual Gis 
1 January LO" 2 40.00 - 40.00 
Lau y 1957 46.00 - 46.00 
1 November 1957 5ae-00 - 55..-00 
1 February 1962 6.00 - 65700 
1 October 2963 73% 00 - 7a~00 
1 January 1967 TS “OO 30.00 105.00 
1 January 1968 TOSS 0 30.60 LOW eA lO 
1 January 1969 78%. 00 S20 1.0 9% 2:0 
1 January 1970 19258 SLoo3 A ele 26 
1 January 1971 80.00 Dow UO 13500 
ividanuary 1972 82.88 Lat re Be? 150300 
Rena 1974 PL2..96 it toy aes L928 


Universal Old Age Security Payment replaced needs-tested payment 
Guaranteed Income Supplement introduced 

Escalation formula introduced for OAS and GIS - maximum 27% 
Special GIS rate for married couples introduced 

Full cost of living escalation introduced for OAS andi/CIS 
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The Differential Between Benefits for Singles and Couples 


One point worth some study and examination is the question 
of whether a couple should receive twice the benefit level 
of a single pensioner. 


The incidence of "low income" figures in Table 11, where the 
level for an unattached person is set at .6,that of a couple 
indicates striking divergences between the percentage of 
elderly unattached individuals below the poverty line as 
compared to elderly families. 


Table 4, where ‘the single,0, 4.5. = "Gir.s - recipient tgets 
weeWtwhat a couple: would) get. indicates) awielmt ues etn oe 

as pronounced, a trend: 59.7% of the single recipients received 
no,outside income, as compared to 54.24 of; the marnied 
pensioners. 


Against the arguments for an upward adjustment of the propor- 
tion of benefits going to the unattached person, must be 
placed the argument that the state should not encourage the 
break-up of marriages by such an adjustment 


Means Tests 


What exactly counts for taxable income, as part of the G.I.S. 
means test, produces an interesting anomaly. For. Gl .b4) pur] 
poses, such things as provincial workmen's compensation 
benefits and welfare payments do not count for income. How- 
ever, G.I.S. payments do count as income for welfare purposes. 


This example illustrates just one of the stresses placed on 
the procurement of financial ,assistance for the elderly, | as 
a result of the use,,of difterenh means. tests to. cadim sentry 
into a program. 


A considerable amount ‘of confusion exists in relationship ta 
means, needs, and income tests. Both the needs and income 
tests are considered to be means tests. An incomes test 
emphasizes the "cash flow" aspects of a person's resources, 
an example of this being the taxation form filled in every 
year. A needs test emphasizes the’ “capital assets aspect 
of a person's resources, and normally requires a much more 
complete inventory of a person's lifestyle and resources. 
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TABLE 14 


INCOME STATUS DURING PREVIOUS YEAR OF 0.A.S. PENSIONERS 
RECEIVING G.1I.8S.,AS OF 1 JANUARY 1972 - BY MARITAL STATUS 


Non-Married Married Pensioner Married, Single 
Pensioner Couple Pensioner Family 
o Mastn Average % with Average % with Average 


ALL income UL), <In@.(2)*aneome (Ll) ine. C2) iméone (1l)™ Tet 2) 
$ $ 


$ 
SEXES 40.3 yee | 45.8 362 60.8 875 


(1) Excluding OAS and GIS 


(2) Excluding: OAS” and GIS 
per pensioner having income 


Source: Canada - Department of National Health and Welfare 
Social Security and Public Welfare Services in Canada =- 1972 
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The needs test often, arowses indienation, particuiarly 
amongst elderly persons, because of the encroachment on what 
many consider to be private matters,yand) because of sits wide 
spread association with the welfare system where it is an 
integral part of “the entry process." Ihe nec Tesaltescecthar 
the needs test has a welfare stigma attached to it. 


Cpe Oi: 8 a Ke lanl On a os 


Another aspect of interest associated with the taxable income 
test. as the fact that Candda Pension Plan payments count 

asi income. Every dollar of C.P.P. payments means 50¢ Less 
Glow Dayumenc. 


Initially, the Guaranteed Income Supplement was designed as a 
temporary measure to bridge the gap until the Canada Pension 
Plan “fully matured. (Ongithis basis, the provision. to count 
C.P.P. payment as income makes sense. Now, however, G.I1.S. 
is viewed as part of the permanent income structure, and will 
not be phased out when the Canada Pension Plan fully matures 
in’ i976." In the fight of this latter” devetooment, "some dit— 
ficulties can be foreseen. 


In 1976, the C.P.P. recipient will besreceidyvinen a. maxi num 
benerit -pem month, somewhere an the region of $1355... He 

will be still eligible for a.minimal amount, of76.1, 6. 4f On 

the other hand, the full G.IcS..recipient. will.~not. be, rée=- 
ceiving anywhere dike S135 700" lessethan’ the*C.P.P recipient 
="it is’iikely, to, be in” the range onc nave thatamourt es io) ine 
point Is “note that Incenlrvesmto partake sin tie pe wr) -n Ww itt 
suffer ‘since the plan is’ compulsory for most individuale but 
rather that it appears inequitable that the dollar contributed 
Lowards "the; CrP .P oo will only) be worth approminatel y= Watt ts 
full value. Whether such a situation persists will be a 
function 01° Such factors as the Fate Of Ine latranwand toe 

Fate of any tUrther changes, 19, the Cee. 


The Canada Penston Plan 


The Canada Pension Plan was established in 1966. The Plan 
offers a retirement pension, a disability pension and benefits 
for the children of a disabled contributor, “widows” “and? dis— 
abled widowers' pensions, orphans' benefits, and a lump-sum 
death benefit. These benefits are based on contribution 

to the plan. 


The Plan is universal throughout Canada, except in Quebec 

where there isa Quebec Pension Plan. Both plans are closely 
co-ordinated to the extent that they -can be considered as one. 
the benefit credits accrued ander the Plans “(0-P. fa ianeeC.e ee) 
are portable throughout the country. 
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Contributions to the C.P.P. are made on the basis of earnings 
between the amounts of $600 and $6,600 for 1974. Under 

$600 no contributions have to be made, although the 

$600 is included in the calculation for the benefits 

available. The $6,600 represents the upper limit of con- 
tributions, and is called the Year's Maximum Pensionable Earnings 
(Y.Nebeb.). CONtEributions from the-enployee “amount ‘to 1/87 

of earnings, and this is matched by the employer. For self- 
employed persons, the contribution is 3.6%. 


A Retirement Pension is payable at the minimum age of 65 
provided there is rettrement from regular employment (this 
provision has resulted in an earnings test); and is payable 

at 70 years of age regardless of whether or not one is employed. 


As indicated earlier, the plan has not yet fully matured so 
that the full rate of a 25% retirement pension of pensionable 
earnings does not become effective until 1976. The rate has 
been gradually increasing with time, making a person retiring 
in 1974 eligible for 80% of that 25% retirement pension; that 
is a rate of 20% of his pensionable earnings. 


One feature of the Plan is that earnings contributed in earlier 
years are adjusted in line with the equivalent earnings of 

the benefit year and two preceding years, so that an indivi- 
dual's earnings are adjusted to indicate their current value. 


Put more simplisticly, what is done is that the Canada Pension 
Plan takes past earnings that were covered under the Plan, 
brings them up to reflect current value, and then averages them 
to find out on what amount the pension should be based. 


The Survivor's Pension means that a woman widowed between the ages 
of 45 and 65 is entitled to a widow's pension consisting of a flat- 
rate payment (equal to S27.06"in 19/71) ‘plus-37.57 of Wex 

husband's Retirement Pension. There must have been contributions 
to the Plan by the husband for three years to be eligible for 

these benefits .(This is for benefits commencing before 1975). 


A widow, aged 65 or over receives a widow's pension equal to 
60% of her husband's Retirement Pension. The widow is eligible 
for her Survivor s Pension “in addition to any pension coming 
toeneretin her own npeehts but “there. ts a ceiling on) what: both 
pensions together can add up to. 


In September 1973, there were some 293,804 recipients of the 
Retirement Pension, with an average monthly payment to each 

of $33760. ‘Also, in September 1973, there were 14,953 beneficiaries 
of Survivor's Pensions between the ages of 60 and 64, with 

average monthly pensions of $61.68. There were 13,397 other 

widows 65 and over collecting Survivor's Pension. 
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The full’ impact of ,the Canada Pension Plan has, yet to pe tebe 

on the income situation of the elderly; but clearly,with time, 

the number of individuals - and the amounts of their pensions -are 
going to increase, although, as mentioned elsewhere, this does 

not mean the demise of the G.I.S. payment as a means of income 
support fomuthosedndividudls collecting fromthe Core. 


Recent Proposed Amendment's, -t.o: 46h e, CrP. .P. 


The mechanism for producing changes in the C.P.P. is a complex 
one since the Plan is embodied in the British North America 
Act. The formula for amendments is two years’ notice and the 


consent of two-thirds of the provinces representing two-thirds 
of Canada's population. 


Through mutual agreement between the federal government and 
the provinces, certain amendments were presented to the last 
Parliament’ in’ Bill G-—19%..oThis Bill .diedvonm the Orders Papers 
Since the provinces have agreed to the changes, it appears 
likely that the changes agreed to will)\go forwardsin the 
present Parliament. 


The changes are:- 

1. The removal of the earnings test; 

2» Ansinerease.in Year.'s Maximum Pensionable Earnings to 
bring hit pin. bine.withy,andsindex Lt oto,” thevaverace 


weekly wages of industrial workers in Canada; 


3.» A.change in the Year's Basic Exemption, ,allowing in- 
dividuaks. to participatevin .thePlan; 


4. A provision of equal treatment between sexes. Thus, 
widowers would be eligible for the Survivor's Pension. 


These amendments would increase the maximum monthly pensions 

to an estimated $250.00 a month O.A.S. in 1980. 

The Canada Assistance Plan 

The Canada Assistance Plan was enacted in 1966 as a comprehensive 
social assistance measure designed to complement other income 


Security measures. It was designed to help those in need or 
those about to become in need. 
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Every province participates,in the C,.A.P. with,.the exception 
of Quebec which receives the same coverage through the 
Established Programs (Interim Arrangements) Act. 


C.A.P. establishes that the federal government will share in 
50% of the costs provided to persons in need, and includes 
the cost of improving or extending services as well as: 


"Food, shelter, and clothing; ttemes necessary for the safety, 
WeLL—Detng,.OT .rendgviLt cation of .2@ person in Need, or for a 
handicapped person; care tn homes for special eare, such as 
gGanome j7Or the aged, a nursing home, or welfare instituctone 
Porvene dren; travel and. transportation, funerals and burtiaLss 
health and services, welfare services purchased by, or at the 
request of provinctally approved agenctes; and comfort allow- 
“ances Tor inmates Of tnettturtone’, + 


The emphasis on persons in need has meant, in normal circum- 
stances, that the needs test has become an integral part of 
Cieometery Process 1 OLrweetvrrne -ClA.P. er inancinge. 


ties Csn.t. has, aawidespread impact. oan the elderly. For 
example, it provides an element of the financial support for 
the elderly in Homes for the Aged; another example is the pro- 
vision of financial support in the cost of Homemaker services. 


All provinces have legislative provisions for assistance to 
persons in need, e.g. in Ontario the Family Benefits Act and 
General Welfare Act. The funding of these legislatively decreed 
services is ,often through the Canada Assistance,.Plan. 


While generally the income levels provided through combined 
federal-provincial income support programs means that the 
elderly person will be above the level of eligibility for social 
assistance, his marginal income position and situations unique 
to his age zroup could mean possible recourse to direct 

social assistance. 


The elderly person could most probably do much more to utilize 
social assistance in, providing medical aid of numerous types, 


and particularly in aiding him over the "spouse problem" alluded 
to 40 the. statistical —proritie:. 


IBNCGaRadasVearabook, .29729 ps 3482 
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Some Further Issues 


In recent years, there has been an increasing recognition 
thatthe’ present social security system has failed to ableviate 
the“burdenvof the poor, particularily the working poor es” *A 
considerable number of reports and papers have come forth, 
presenting possible alternatives to the existing structure. 
Many of these papers and reports favour a Guaranteed Annual 
Income, a concept under serious consideration in the federal- 
Provine lar OF um, 


While the elderly effectively have a Guaranteed Annual Income 
in, the, form” of, the OvACS y="C. bes, *program, tany -dee1o10neeo 
re-shape the social security system could crucially affect 
them. 


At present, there is a Social Security Review taking place, 
as outlined in the National Health and Welfare, Orange Paper - 
“Working Paper”’oOn) Social ™Security*in Canada. 


The issues involved in the bringing forth of a Guaranteed 
Income scheme are numerous -- too numerous to be considered 
Pm COLA. TiLehLits UTepore. Some of the major issues are: 


- Is such a system going to be needs or income tested? 
Mr. Lalonde's Calgary speach to the Canadian Conference on 
Social Welfare;or Junevle, 1974, would seem Coliudicat eather 
of the three alternative Guaranteed Annual Income schemes 
under consideration in the Social Security Review, all 
are income test oriented. 


- At what levels should the incomes be guaranteed? 
The Canadian Council on Social Development has produced a 
reportventicied’ 'Soctal Security for canada, Lora swoon 
provides a very adequate review of the various alternative 
levels. 


- Should the Guaranteed Annual Income replace existing programs? 
The thinking of the Orange Paper would indicate a preference 
on the part of the federal government to the retention of 
existing social insurance schemes such as the C.P.P., and 
continued reliance on individual savings as the first re- 
source in time of need, making any guaranteed annual income 
scheme a supplemental program. 


One could question whether rapid inflatiou makes saving, unless 
forced, a viable central feature of any social security system. 
It has been argued that saving in one form or another can be 
made attractive by a system of indexing, but as the National 
Welfare Council (points out in "Prices and the Poor”, even with 
an adequate index reflecting real expenditures, there are 

Many other ways in iwhieh the poor “continue to stutter at ai) 
times, particularly in inflationary “times. 
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Another issue raised in the Orange Paper of particular concern 

to the elderly is the implicit argument raised when discussing 
the different levels of assistance, that the elderly are relative- 
lyewell) off “in, terms’ of “benefit levels ;as~ compared to-the 

other lower income groups. 


The question surely should not be how one group of lower income 
individuals (and the elderly are definitely a lower income 

group as measured: by Statistics Canada's "poverty lines") fare 
against another group of lower income individuals; but how the 
elderly are faring in relation to maintaining a sufficient level 
of income.l 


It was stated by the Saskatchewan Senior Citizen Commission 
Report tin January 19 74:: 


"We believe $350.00 for an individual, ‘and $250.00 for each 
person of a couple, are the minimum acceptable levels of 
guarantee for the aged ‘tn. Canada". 
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Bu CHE PROVINCES 


The. federal. government, as indicated, in the, precedinegs section. 
has traditionally, been, the major provider of¢ dimect, 1ncome 
supplement payments to the elderly. However, recently. the 
provinces have entered the field of income supplementation for 
the elderly... Previously. the. provinces had confined, tphede 
efforts,in, income, supplementation. to; the, provision, of) wedifmare. 


Despite the Social Security Review, there has been a marked 
proliferation of provincial income supplementation programs 
directed towards the elderly - many provinces have, or will 
shortly have some form of supplementation. While all the schemes 
were related to some form of income test (for example, eligibility 
being dependant on, beingia Gel. 8. recipient), they, tend tama. 
into two groups -- Guaranteed Annual Income schemes and a 

Flat Rate Payment scheme (Chart 2). 


The Guaranteed Annual Income schemes are the schemes which 
guarantee a floor income for eligible recipients. Any eligible 
recipient falling below) that floor: level. wilt haves nis ancome 
supplemented to reach the floor. One feature of all the proe— 
vinces, operating the G.A.I. programs, is: that, they are, “single 
tier schemes. “By this. (it ts) meant; that hereuwtes -t4 bore 
incentive to become involved in obtaining outside income, since 
for every dollar of outside income there is a corresponding 
drop of.a. dollar of the support: payment: 


British Columbia, Manitoba and Ontario, all operate G.A.I. 
programs. The highest floor level is’ British Columbia ’s. which 
for July 1974, guaranteed’ at base, level of "S222 04 per montnn co 
a single unattached recipient 65 and over; this is followed by 
Ontario, egivine.a, base level. of $216.67) per. month, to. thewcane 
category of individual; and Manitoba has a base level of 
S200 00.per month for thessimidtar isituat.on, 


The Flat Rate Payment schemes are those that give an annual or 
monthly payment to all persons passing an overall admission 
eriterion and not aysraduatreducritenionge 


Alberta and New Brunswick offer a supplement to G.I.S. re- 
cipients at the effective rate of $10.00 per month, while the 
rate ot the Nowa (Scotiawsupplement tovwtul eGo P Sect pt entre 
Ls.-$9 ob Gy aymonth, .othis’ meangsstha t..a t- cunwe mh 10. AG. = mcG ehnlo 
levels ,. the, elderly, necipaents, of. -fu ll, Gol. Sacco ot hes e,sbhree 
provinces are getting somewhere in the region of $200.00 a 
month for the single unattached pensioner. 
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Saskatchewan, Quebec, Prince Edward Island and Newfoundland, 
currently operate no income support programs designed to aid 
the elderly. 


As pointéd out"earlier Yoneetiect ot >the provineralssdopte- 
mentation program, when added to the existing federal income 
structure, is to place the majority of thepel dara ourcside 
the social assistance structure. 


The use of a. G.A.1I., ‘ass opposed to a Flat Rate Payments 
scheme, means conceptually that there is an inclusion of an 
ability-to-pay component into the program. The funds are 
directed.towards, those most: in need of funds: (for exapples the 
Ontario GlASIUN. 5. scheme: will ber reaching 77.4 of the 

G.1,.S. recipients inijOntario with, the Least incomes 


British Columbia - Mincome 


Mincome is available to persons 60 years of age and over. 
Persons between the ages of 60 and 65 have to complete a 
needs test as part of the entry requirements, whereas those 
65 and over, go through the normal income test procedures. 
There is a five year Canadian residency requirement. 


The Mincome program is the oldest of its type in Canada 
being introduced in December 1972iand reflects, in general, 
British Columbia's advancement in the income security area. 
It serves some 97,000 persons between 60 and 65 and 13,000 
persons 65 and over. 


By having the lowest age requirement of any of the provincial 
schemes, Mincome goes some way towards solving the "spouse 


problem." Frovisions are also made for a special payment 
to spouses under 60. The accompanying table illustrates 
the assistance available under Mincome. Gia b-.e-—-Loouy 


The Mincome program cost $55 million in the year December 1972 
to December 1973. Since persons aged 60 to 65 are admitted 

on a needs basis, a certain proportion of the funding for those 
individuals is paid through C VAS ri: 


Like the other G.A.I. schemes, Mincome is going to encompass 

a group of persons over 65 who are presently not getting G.I.S. 
These will be persons who do not meet the residency requirement 
for 0.A.S5.,7buUt meet those? of sMincomes 
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0.A.S. 


Sine le Pensioner 


65+ SAsLi2i, 

Married Pensioner 
Both 65+ (each) Sill 
(both) S 22g 


Married Pensioner 


one, 652;, one) woders 60 


65+ es Me 
-60 . 
(both) $1122 
Married Pensioner 
one 65+ one 60-65 
65+ Sal 2s 
60-65 at 
(both) S ale?’ 


Married Pensioner 
both, 6.0pto7 65 


(each) 
(both) ea 
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Alberta - G.1L.5.. Supplement 


Alberta offers a $10.00 per month supplement to all G.I-s. 
recipients who are resident in Alberta. The eligibility re- 
quirements. of, G.I.S,. implicitdy) impose) an) age requirement 

of 65 years of age or over. The 65 years of age or over 

age requirement is found in all provinces operating supplemental 
income programs except British Columbia. 


Manitoba - The Manitoba Supplement for the Elderly 


The Manitoba Supplement for the Elderly is effective as of 
July 1974, and guarantees a floor level of $200.00 per month. 
Payments are made on a quarterly basis. It is estimated that 
the program will reach some 1/3 of the elderly Manitobans. 


Like many other provincial income supplementation programs, 
administrative difficulties are eased by using the federal 
administrative machinery to determine eligibility and sup- 

port. levelss; The M«S.E. will »be based: oneGsItS. eligibility 
requirements (encompassing their residency requirement), and 

so unlike Ontario and British Columbia, there will not be an 
additional intake of persons who do not meet the G.1.S. residency 
requirement. 


Ontari oe ewbTAL LAN. Ss. 


The Ontario G.A.I.N.S. scheme, effective as of July 14/742 wii 
be guaranteeing a floor level amount of $216. ai per mene 
per eligible pensioner. 


The Ontario scheme specifies a residence of five years in 

Canada, and one year in Ontario. While most of the sup- 
plementation programs are directed towards the residents of 

that province, and have nominal residency requirement, Ontario 

is the only province to lay down a specified residency require- 
ment. Any residency requirements, of course, mean the elimination 
of possible widespread “usevo£ CVA.P.” funding ‘to finance *income 
supplementation programs. . 


G.AslsNeSs: is estimatedsto costhapproaximately i375 0mnitiion 
to thesprovinctial eéohfiers: 


New Brunswick - Shelter Supplement 


The government of New Brunswick in May of this year, introduced 
a two stage Shelter Supplement program. While designed to 
offset rent, fuel, property tax, or the cost of property main- 
tenance, the specific uses of «the funding are Lett up ite ene 
individual, making the program a direct: income supplementation. 
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The payments are made in the form of an annual lump sum, with 
S60 ..00 a year, soingatoiall OO. A. S.,recipients, and. $120.00 
Dermayear coane, to single C.1.5. recipients... The couple is 
viewed as two single individuals. 


Some 38,000 persons will be receiving the $120.00 per year 
supplement and 19,000 will receive the $60.00 supplement. 


Nov.a. Scotia = Special Assistance 


Nova Scotia has, since March 1974, been operating a three 
stage scheme similar to New Brunswick. An annual payment is 
made in amounts ranging between $50.00 and $110.00 - $50.00 
beinewcne tamount for ‘straight O.A.S.) recipients, and $170.00 
Ot ete i tiisG le SS. recipi emt. 


EWoO.«0O1ntSs 


Deeiemuor cor nOtineg whatuwas. indicated'’in Part LIL — A... that 
inflation is one of the most pressing financial problems 
facing the elderly. 


No province has included an automatic escalation clause into 
its payment scheme. While those provinces operating a G.A.I. 
scheme appear willing, informally, to pass on the escalation 
Of ethenO.Aace - Gol.s. program,.they have not formally 
committed themselves to such an approach. The result is that 
any province could stop the informal escalation process 
PeculLpuine on elimination lofithe program. Furthermore, 

the provinces sharing income supplementation programs have 
not even indexed their portions. 


A second point to note is that the G.A.I. approach, adopted 

by the provinces, results in the leveling of the slight differ- 
ences in the 0.A.S. - G.I.S. program between single and married 
pensioners so that single persons will once again get half 

of what married pensioners get. 
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TABLE 16 


PURCHASING POWER OF THE 1961 CONSUMER DOLLAR 


Consumer Purchasing Power of 
Year Price Index Consumer Dollar 
$ 
1961 LOGO 1.00 
1962 Li Onh 42 .99 
1963 LOS oi 
1964 OES \ LOO 
1965 Oi (ae .93 
1966 111).4 -90 
1967 del Sit Me 
1968 ts2 Op ik 83 
1969 2565 -80 
i O07) pe Bay | ue ey 
O71 1S) Cae iis: 
TOK VS Poa} eye 
1973 Ore 016 
19°74 “Sant. 57 FG 63 
Source: Statistics) Canada 
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SUMMARY 


The provision of direct income support payments to ease the 
plight of the elderly is perhaps the most developed of the 
benefit approaches relating to the elderly. 


The provision of money has traditionally been seen as the 

answér to the problems of the elderly. However, while the 
provision of an income is essential to the elderly, is it 

the sole possible solution? 


There have been considerable changes in the last ten years 
in the amounts and patterns of income support to the 
elderly. One change has been the increasing input of the 
Canada Pension Plan on the incomes of the retired. Another 
change has been the indexing of the Old Age Security pension 
and the Guaranteed Income Supplement to reflect changes in 
the cost of living. A further change has been the entry of 
the provinces into the income support field. 


While some of these changes have related to the effects of 
intlataon, continual empnasis needs to’be* placed there, *and on 
the examination of the “sufficiency of ‘the current base levels. 
rhe edderty are inva” pos@eions=where there is’ no’”ttishton’ *to 
fall back on. “"Many*of* them’ trely*solely’onsthe direct ancome 
Support payments as a means of survival. The inadequacies 

or non-existence of current indexing schemes and benefit 
levels place added strains on the already marginal incomes 

of many of the elderly. 


Leis too eariy to tell whether “the "provinces will “contiruge 
to provide income ‘supllements, or if there will be a single 
national scheme for the elderly, or if the elderly will 
share in the same guaranteed annual income scheme as the 
"working poor". These and many other questions will have 

to await the outcome of the constitutional maneuvering 
associated with the Social Security Review. However, in the 
Short bun, Lt appears unlikely that there will “be any, major 
Hew programs relating to the provision *of direct “income 
Support payments. 
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PAR Daly 


DEMAND - INDIRECT INCOME ASSISTANCE 
A - TAX EXEMPTIONS 


Indirect income assistance programs are those programs 
designed to either stretch the dollar value of the current 
assets an elderly person holds (e.g. tax credits) or to sub- 
sidize access to particular essential services, (e.g. 
subsidized hospital insurance). Thus, indirect income as- 
sistance is, in many ways, the equivalent of placing added 
income into the hands of the elderly, but can be distinguished 
from direct income support by its narrower applicability 

which leads to a more constrained choice in the purchase 

of services and goods. 


Canada currently offers a special age exemption for income 
tax purposes to, thervelderly.ie@Tbis. amounts tows), 066.00 

for the 1974 tax year and, like the federal tax exemption 
system3,..increases.to'\ reflect) changes:in the,cost, of living. 
(See Table 17 showing the changes in exemption levels over 
that of) last,.vear. ) 


Arguments have been offered against using an indexed tax ex- 
emption level in that: 


- It does not aid pensioners who fall below the exemption 
level and do not have income to be exempted. 


~ The raising of exemption levels has an adverse affect 
in terms of re-distribution of income, since the well- 
off benefit proportionately more in paying at a lower 
rate. 


While this is too simple, exemption levels do not operate in 
a vacuum there are both federal and provincial direct income 
Support programs. 


The situation is further complicated by the Old Age Security 
Pension counting as taxable income whereas the other types 

of pensions do not. In other words, any consideration of ex- 
emption levels and of tax structures must take place within 

a total environment. 
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TABLE 


Le), 


INCOME TAX EXEMPTIONS FOR 


PRR SUNGs Gory mi 3 AND J 997 4 


Personal Exemption 
Age Exemption 
Married Exemption 


Medical 
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1973 


1600 


1000 


1400 


100 


4100 


Couple 
1974 
1706 
1066 
192 


100 


4364 
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The intention, then, Js ito /exdamgne. (the snteraction oT 
benefits, structures, and outside income for three different 
types of situations, illustrating certain features of the 
current direct income support schemes, and examining the ex- 
emption level question. 


Canada 


The first situation is that of a’ pensioner couple, both over 
65) \whourecedvevonly O02 ALS. -1 Goins e (Table teviliustrates 

the interaction of outside income benefit levels and taxable 
ineomerforssuch ascouple., The tine) FABVingCharevsnindicates 
the samesinformation in! graphtc!form,;and Chart#®4contentrates 
on the interaction of benefit levels and outside income.) 


What emerges is that as the couple's outside income in- 
creases, they lose outside benefits, but gain by a steady 
upward progression of net income until they have $1,650.00 
per year of combined outside income, at which point they 
become liable for tax at a progressive rate. That is, the 
couple is allowed a tax free income of up to $5,200.00 per 
year. 


Under the above situation, the couple benefits from a double 
incentivevuntil theyvhave S2¢650700)%toicontinue) to save and 
contribute outside income: having to pay no income tax and 
Hot. having total ireduction: of OfAUS.=) Golwcasbenetits 

for every dollar of outside income. 


In terms of the exemption arrangement the person who has no 
outside income certainly does not gain any additional income 
from having the level set at $5,200.00 per year. Furthermore, 
while both the exemption level and the 0.A.S. - G.I.S. payments 
are linked to the cost of living, the distance between the 
greatest 0O.A.S. - G.I.S. payment and the tax-free exemption level 
will be increasing. 


Ontaris 


The second situation is for the same pensioner couple, but 

when they will be getting the additional provincial Guaranteed 
AnnualvIneome, suchas tthe sOntario~G.AsLIniSsescheme.»'’ (Table 19 
illustrates the net income position of this couple at different 
levels of outside income, with the G.A.1.N.S. program added 

in. The.line EAB ’on Chart) 3 indicates the same intormationsin 
sraphica: form) % 
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‘What also emerges from this situation is that exemption levels 
and the benefit levels do match, so that the couple will be get- 
ting the first $5,200.00 of income tax free, ino matter what their 
outside income. 


What also emerges is a point made earlier, that the present 
structure of the Guaranteed Annual Income schemes is such that 
they have built in disincentives to contributors of outside 
saving. Put another way, tt does not become worthwhile for 
anybedy expecting to contribute between $0 to $1,600.00 per 
annum OF ouvetde’ income to do so. 


Furthermore, if we assume that Ontario will be passing on the 
Goer. Of blivime amounts sof 07a. S. and -G. P.S..> sand ‘takes’ this 

in conjunction with indexed exemption level, there will actual- 
ly be a tax penalty to people who contribute outside income. 


To alilusttrate, Lif there is ae 10% intlation rate per annum’, 
then the couple can expect approximately a $438.00 per annum 


Umer ease vot Oenico., iG tout ld OCUO OE Oh S. Soo) o£ 
G.h.S.) which, using the @ssumption above’, means’ ja iGicA.1 .NW.S:. 
amount of 555,638.00. This, in. turn, means a 52.70.00 ‘taxable 


income increase, and assessing an exemption level of $4,800.00 
will allow the couple to have $1,820.00 of outside income be- 
fore they have to pay tax ($4,800.00 - $2,980.00 as new total 
anount of /0'.A.S.) Yet G.A.I.N.S. will be paid to persons with 
wp to about $2,100.00 of outside income. 


In short, people with outside incomes between $1,850.00 and 
v2, L00..00 will actually be paying tax: 


Alberta 


The third situation is that of the same couple in Alberta. 
Table 20 ai lustrates: the net income position, of thisscouple 
with the Alberta Supplement added in. This is represented 
inecnart oy by the line CUB. “As can be ‘seen,’ this Lane is a 


eonustant amount above the Canada OpA.S:.. =46.@.5..pline for 
where there will be any G.I.S. payments received. Put another 
way, every couple receiving G.I.S. will get the same extra 


amount of money regardless of outside income. That is, there 
t6)9no0 ability to pay element involved” inthe’ G.1.5S. range. 


tnechis, province, the exemption levels, ete. mean a-coupte 
will be allowed $5,473.00 of combined benefits and outside 


income before they become taxable. 


The same arguments relating to the exemption level in the 
Canada section also apply to Alberta. 
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To summarize, the preceding analysis indicates that in 
provinces with flat rate direct income support payments, or 
no payments, the arguments advanced against having tax ex- 


emption measures as a means of tax relief appear to be 
strong ones. 


For the provinces with Guaranteed Annual Income schemes, 

there could be an equilibrium between tax exemption levels 
and benefits. But equally well the shifting differentials 
between the provincial benefits and the tax structure can 


enhance the disincentives that exist in the present set of such 
schemes creating "notch" problems. 
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B= TAX, CREDLIS 


If the indexing of exemption levels is how the federal 
government affects the tax structure, the provinces have 
gone the other route of instituting a system of tax 

credits. There are three types of tax credits currently 
operating amongst the different provinces which can be said 
to affect the, financial, positions of ithe elderly ney, are 

a Pensioners' Tax Credit, a Sales Tax Credit, and a variety 
of Property Tax Credits designed to help homeowners and 
renters. 


Pensioners'and Sales Tax Credits 


Ontario is the only province that gives a Pensioners' Tax 
Crediti This dis a raxtcoredil trots lie. 00Sine 1974 Cwhiche rs 
applied to all persons who are 65+. The net result of this 
tax in terms of the Ontario Net Income Line in Chart 3 is 
illustrated: in’ Chart 5. (There is an) wpoward shitt" of the 
income by the amount of the credit). ‘This credit, for 1974 
represents an increase over the 1973 amount by $10.00. 


Two provinces are known to have sales tax credits. Ontario's 
sales tax credit amounts to 1% of basic exemptions, and Man- 
itobate “whiehsise termed! a Cost Of Living Credit Ws (calculated 
according to the amount of 2% of exemptions, minus 12% of 
taxable income. In Ontario, this meant approximately a $40.00 
credit) for the 1973 year, and will meanwa S43.00Veredi tyro, 

the 1974 year. 


The amount that sales tax is going to affect the elderly is 
also going to be a factor of the different sales tax rates 
and structures in the different parts of Canada with the 
exception of Alberta where there is no sales tax. 


Property Tax Credits 


Property taxes are taxes applied against the assessed value 

of a houses They go towards the paying of local services, 

such as education, road maintenance, etc. Many senior citizens 
owning homes object to the paying of property taxes, on the 
basis that they have already contributed their fair share of 
the education tax during their working lifetimes. 
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TABLE 20B 


TAX CREDIT FORMULA CHANGES 


1973 1974 
Basic Property Tax Credit ShO0:; $180. 
Pensioner Tax Credit SOO . Sipor 
Salles*+ Tas Credit’ Caverage) 535% S 38. 
Maximum Total’Gredit $400 S500. 
Taxable Income Offset Rate 17 2% 


if! Sales fax Credit 


2. Offset rate is calculated on taxable income as reported 


1% of personal income tax exemption. 


for income tax purposes. 


TAX CREDITS FOR MARRIED PENSIONERS 
RECEIVING G.A.IL.N.«S.. AND HAVING PROPERTY TAX OF $350.00 


Property Tax Credit 
Pension Tax Credit 
Sales. lax Credit 


Loralttaxrcredits 


Source: 1974 Ontario 
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1973 1974 
Credits Crieditse 
Siz os S254 
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Another objection raised by senior citizen homeowners is that 
increasing assessment value, resulting in increased property 
tax .u6 tomcing sthemeto.sell) their .homesi. 


At) present, the,objergtions of .the elderly are being. met in 
Various Ways... Prince, Edward Tsland) has. noweducetdon tax’ 
Alberta has effectively cancelled the education component of 
the property tax for.elderly persons; and in Newfoundland, the 
education assessment is dependent on income. 


British Columbia has enacted a maximum $40.00 per year School 
Tax Credit, and Ontario has legislation enabling municipalities 
Lorerant, tax, relie> to., tts resident senior.citizenss, 


The provinces are also picking up increasing amounts of the 
education tax component, thereby indirectly subsidizing the 
citizens, in that manner. 


Anotheteways im which Jthes provinces, are, reacting; jie thoyough 
generals property) tax credits. | This; deals: with \bhoth, arguments, 
advanced by the senior citizen homeowners. It enables those 
with the least incomes to benefit most, and it also means 

that theweredit. can be, used to.partially. and .completely 

wipe out the educational tax component. 


British Columbia has a Homeowners Grant, which allows an 
extra $50.00 a year credit to elderly citizens, meaning a 
Naximum. prooperntyr credit. of: $250 400...) Dhis-is: im ‘addition 
Poeere s40.00 School Tax Credit. 


Saskatchewan has a Property Improvement Grant. This program 
is designed to reduce the burden of school taxes. (ithe bs 

not necessary to make improvements to the property to qualify 
for the grant.) This program allows the homeowner resident 
Lomapp ly. tio the! w?wrant: to: sofa the) general property! taxvup 
tonya, maximum of $160.00. 


Manitoba has a property tax credit plan which allows a max- 

imum credit of $250.00 to elderly persons. The credit is 
CalGuLated according to the following formula: -$250.00 less 

iver OoL, taxable income to a minimum of $150.00, with the restrict-— 
ion that the amount of the credit cannot exceed property taxes 
paid. It is estimated that 85% of the pensioners claiming 

the tax will receive the maximum credit. 
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Ontario”-has a property’ tax credit “which witl’be“weadculated 
in 1974 "on the basis” of" SlSO 00 and e207 4 ofthe property 
taxes paid that year. This will give an elderly couple 
with property taxes of ($350.00 a propertyttax cueaqit Of 
$215.00 which represénts an’ increase of, $90.00 over the 
eredit,"ftor L973" on the” same. amount of “property tenes 
Ontario; Like “Manitoba, “also” hasta” taxable -Licome,orrset= 
in’ the anount” or 22 for 1974s "which vis) apolrved) Tom ene ocean 
of all credits. Table” 2Z0°1illustrates’ tier chances in tne 
tax credit formulas from lL9/3 and 1974 “and thelr etitecps 
on an elderly couple. 


In addition to the Sheiter Supplement dealt ‘with’ an“Prart 2a. 
New Brunswick also has a property tax credit scheme in which 
credits are a fraction of the assessment value of the 
property. 


The, property tax! credit programs; of New Brunswick, Ontario, 
Manitoba, and British Columbia also offer relief to renters. 


In addition to the above traditional approaches to property 
tax reliet, British Columbia’ has introduced’ a’ noveir lax 
Deferment Plan. This scheme enables elderly persons to 

defer their property taxés,at 64° per” annum” cost, “until 

either the sale of the house of the death of the owners, at 
which times the deferred property taxes would become payable. 
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C - HOME REPAIR PROGRAMS 


Everyone —.YOungsand Olda- needs a place to live. BOs the aid erly, 
how they are housed takes On added importance with the pas- 

sing years. Increasingly, it becomes an integral part of 

the life-style of the elderly person. 


There are many determinants to the shelter demands of the 
elderly, not the least of which is income. Income means 
the difference between remaining in a home and living in a 
rented apartment; it can mean the difference between living 
in an independent setting or an institutional environment. 


One measure of government support directed specifically 
towards the housing needs of the elderly is property tax 
relief. Another measure of support is through a Home Repair 
Program. 


The homeownership characteristics of the elderly, given in 
the Statistical Profile, indicate that a considerable number 
of elderly persons continue to own their own homes. 94% of 
all rural families headed by persons 65 and over own the 
house in which they reside; the corresponding figure for the 
urban families is’.657. 


These elderly homeowners are likely to suffer difficulty in 
maintaining these homes due to increasing physical 
incapacities and low, income, _producing an inability to pay 
for the necessary repairs and maintenance of the house. 


One approach to the problem has been to provide repair and 
handyman services. This is done sporadically across Canada, 
as part of a community based care and service program (see 
Base (vy Eis), 


One problem with this approach has been the provision of man- 
power ,to perform the services. Another difficulty has been 

the funding of such services. The consensus seems to be 

that unless the service is subsidized_through community employ- 
Mente procrams (e.2. Lsl.P.), With their own funding difficulties, 
the provision of such a service becomes very costly. 


A second approach ,of aid to the 65+ homeowner has been 


throucn providing a4 g@rant or loan for” the purchase of his 
required repair services. 
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Canada 


The federal government, through the Central Mortgage and 
Housing Corporation, provides low cost loans to low income 
homeowners, in designated Neighborhood Improvement Plan 
areas, to bring substandard housing up to local health and 
safety standards. 


Neighborhood Improvement Plan areas are selected neighborhoods, 
(through provincial or municipal governments), where loans 

are available to secure and improve old, rundown neighborhoods. 
Loans are designed to reach the neighborhood at large and 

to encourage local involvement. 


Persons) Located in ‘a N.t.P. area Can apply for avwo.ic Natrona. 
Housing Act loan. These are loans to upgrade substandard 
housing. There is a maximum loan of $5,000 per family housing 
une, providing there fs an, annual (income ofssi1,000 per svear 
or less. Homeowners with incomes of less than $6,000 per year, 
are eligible for a maximum forgiveness of $2,500 on their 

loan. 


Central Mortgage and Housing Corporation also operates a 
Home Improvement Loan program which provides low cost loans 
to ‘ae Maxinum of $4,000) fora singte tamriy home’ (to ald 

in permanent alterations and additions to homes. 


Provinces 


Several provinces operate programs similar to the Home Improve- 
ment Loan program designed to rehabilitate and upgrade housing. 
An example would be the New Brunswick Home Improvement Plan, 
where loans to the amounts of $5,000 at no interest are avail- 
able to upgrade housing. 


Most of these programs require either contributions of labour, 
etc,, Ofsthe part of the, homeowner, or are in the lorm sola 
loan, tending to make such programs unsuitable for the elderly 
homeowner. 


Only Manitoba and Saskatchewan provide home repair programs 
specifically designed for the elderly. Manitoba operates a 
Pensioner Repair Program and Saskatchewan, a Senior Citizen 
Home Repair Program. The Saskatchewan program is closely 
modeled after that of Manitoba. Both programs provide a 
maximum grant of $500.00. 


An information brochure of the Saskatchewan program is re- 
produced in Appendix A. 
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These programs have met with considerable demand and can 

be termed to be extremely successful. However, two criti- 
cisms have been expressed of the programs. One criticism is 
that the elderly have difficulty in maneuvering through 

the attendant problems associated with obtaining tenders. 

The other problem relates to the single $500.00 grant aspect 
of the program. 


The Manitoba Government, in its "Guidelines for the Seventies", 
estimated the amount of $1,000 was the required amount for 

the type of repairs covered by the program. This figure, 
coupled with the heavy demand for grants, would tend to in- 
dicate that the programs should operate on a continuous basis 
in larger amounts. Perhaps so much grant per annum? 
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D_- HEALTH BENEFITS 


The elderly do have special health needs. As the aging pro- 
cess takes place, in addition to short term health deficiencies, 
gradual physical deterioration manifests itself when the in- 
crease in (physiological terms) the co-ordination can no longer 
match the deterioration. The extent of the health needs of 

the elderly were previously demonstrated in the Statistical 
Profilé; but “the “profile “did “not wet le@eurthe “also heavy 

demand for physical facilities, nursing home care, dental ser- 
vices, pharmaceutical needs, etc. That is, the elderly not 
only suffer from considerable health care needs, but these 
needs are spread right across the health spectrum. 


The problems of the elderly are,of course, compounded by 
limited incomes, making access to health care difficult - a 
problem they share with considerable proportions of the pop- 
ulation: 


The response to the problems of access’ have been traditionally 
overcome by the introduction of health insurance plans’ which 
subsidize the cost of health care from the patients point 

of View. This ‘in turn (has bed to ja .surege (in tii eat ony 
its matching increase in health costs, a matter we shall be 
discussing tin Pare. VibT. 


Public (Medical Caré: and Hospital insurance 


Provincial hospital insurance programs cover 99% of the pop- 
ulation of Canada. Under the Hospital Insurance and Diagnostic 
Service *Act(, -the ‘Government of Canada “contributes “about 5 0Zvon 
the costs ede ousted with the hospital insurance programs. 
Thevotherm502Z) a slightly vari ablestitieure trom province ta 
province > Vis itd by the ‘province.’ \ The "result is tWat in’ ali 
but two provinces, from the-point of view of the elderly, there 
are no costs associated with standard hospital accommodation. 


British Columbia charges a dollar a day for standard ward 

care. In Alberta there is a charge of. $5 00 for ‘the first day 
in active treatment hospitals and $3.00 per day after 120 days 
in auxilliary hospitals. 


The range of services covered by the hospital insurance plans 
is extensive and includes some amount of out-patient coverage. 


All provinces have Public Medical Care Insurance to cover the 
cost of physician services. 
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There is complete coverage of the Canadian population. The 
federal government also shares in the cost of these plans 
under the Medical Care Act. 


From the point of view of the person 65 and over, no premiums 
have to be paid for physician services except ‘In British 
Columbia and Quebec where premiums are a fraction of income. 
The provinces of Manitoba, New Brunswick, Nova Scotia, Prince 
Edward Island, and Newfoundland have no premiums for any of 

the individuals in the province, whereas Albertal, Saskatchewan, 
and Ontario only offer free premiums to persons 65 and over. 


Nursing Home Insurance 


Three provinces have Nursing Home Insurance coverage; they are 
Alberta, Manitoba, and Ontario. 


In the other provinces, while some subsidization takes place, 
through the form of a monetary payment directly to the nursing 
home, or perhaps even through capital contributions towards 
construction costs, the fact is that the current direct income 
support payment will not completely cover the costs of a stay 
in a nursing home. 


The provinces with insurance schemes, all operate with a co- 
insurance fee. The fee is $3.00 a day in Alberta, $4.50 per 

day in Manitoba, ard up to $5.45 ja ‘day in’ Ontario. “The regeon— 
ing behind the co-insurance fee appears to be that since the pro- 
vinces are funding complete room and board, the individual 

in the nursing home should be paying something towards his 

care; that is, he should not get a complete windfall of all 

his direct income support payments. 


Under the Alberta Hospitalization Benefits Program, senior 
citizens, who are residents of Alberta are entitled to benefits 
in contract nursing homes throughout the province. These 
benefits ‘amount to a subsidy of $7.75 per: day. The Alberta 
program was the first such program to be initiated in Canada. 


The Manitoba Nursing Home Program is run by the Manitoba Health 
Service Commission. This program like Ontario's, was recently 
established. j;It features 4 “complete structure of subsidization, 
taking’! into account ~the-type-of4institutiron (prot ie or non 
prorivy and the Levellvor "care, 


ci An interesting feature of the Alberta substdy premtum 
ts that tt also serves the spouse, regardless of age, 
Of (thé individual who: te,bsk. 
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The Ontario nursing home program is operated in two parts: 
nursing requirements of pérsons not in homes for the aged come 
under the jurisdietion of the Ministry of Health: those of 
persons in homes for the aged are within the jurisdiction of 
tne Ministry of Community and Social Services. Unlike the 

two other provincial schemes, there is a qualification require- 
ment for Extended Care coverage other than admission to a 
nursing home, that is, the patient must require at least 1% 
hours of nursing care a day. 


All nursing homes in Ontario are licenced under the Nursing 
Homes Act 1972 and must participate in the Extended Care 
program. The plan specifies the maximum rates applicable 

to different types of accommodation (e.g., private, semi- 
private,.ward). he ‘then pays SUy.55 a $day ‘towards “the care 
of qualifying residents, with the resident making up the 
daprerénce between the $11.55 and the ‘applicable rateffor his 
type of accommodation. The amount the resident pays for 

Ward accommodation is $5.45. 


Pharmacare (Drug Benefits) 


Many provinces have, or will shortly have, programs designed 
towprovide the eider..Ly. with_ prescription drugs at minimal or 
nolcost.. This. type of program “is of recent: origan. and rts 


ea tetl implications have yet to be felt. As in other areas, the 
degree that the plan covers all persons or just persons within 
terpet groups. (e.¢g., 65+) is variable... However, the general 


impression gained is that, whatever the constraints of costs, 
the drug programs will eventually be extended to cover all 
segments of the population. 


One issue, as with all other benefit programs, is the degree 
of subsidization of the service versus the question of degree 
of utilization of the service. 


Another issue of importance is the question of who will pay the 
cost of the purchase of drugs until the reimbursement takes 
place. 


imvAtpenta. and Manitoba. the senior eitizén contributes 20Z2ZV0£F 
the cost of his prescription; in Saskatchewan, it is expected 
thiatethe individual will pay the first7$1.50.0f each dispensing 
fee with the government covering the remainder of the dispensing 
fee and material costs. 


Mangeopa wilh not pay von the first S25..00 of prescription 
costs in each six-month period; Quebec will only offer assistance 
arten tue first S40000 of prescription costs. 


Most progerams.visualize either the.pharmacy billing, to the 


eovernnens idirectly.o~ the senior citizen paying the fulle cost 
initially and receiving prompt reimbursement. 
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Manitoba, however, requires that the prescription bills be 
submitted only once every six months by the citizen, which 
could amount to a considerable amount of outlay for some 
elderly people. 


inveernsrote-cost of prescription drugs ;,.by,.far...the: Largest 
Varaable is the dispensing fee, .which,on).an average prescription, 
amounts to about one-half of the total prescription. Most govern- 
ments have been attempting to keep the overall cost of a drug 

plan down by controlling the dispensing variable by setting 

a maximum allowable amount, and by controlling material 

costs as well, through substitution, etc. 


Hearing Aid Plans 


Saskatchewan and Alberta are the only Canadian provinces which 
provide Hearing Aid Plans for their elderly. 


The Saskatchewan plan provides the labour free and the mat- 
erials at cost whereas Alberta provides both free under 
bes Extended Health Benefits program. 


Optical and. Dental. Benefits 


All provinces provide subsidized eye examinations, either 
through an opthamologist or optometrist. 


Alberta is the only province which provides eye glasses to 
the elderly (heavily subsidized to about 90% of Cos ty) < 


Alberta is also the only province which provides dental 
benefits to cover the elderly. The benefits are free and 
cover extensive dental work, including dentures. 


Both these programs are provided under the Extended Health 
Benefits program. 


A Question of Payments 


Underlying the whole income area is the question of whether 
services or income should be on an ability-to-pay basis or 
universal. 


An ability-to-pay arrangement incorporates some evidence of 


need, resulting in a greater degree of equity in terms of 
burden for those providing the revenues for the scheme. 
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On the other hand, universality ensures the provision of the 
service as a right thereby avoiding the welfare stigma and 
implicitly encouraging widespread use of the service. This 
latter. point is at the risk of encourage oVeriuLi tization. 
resulting in inequities for those paying for the service. 


The best alternative is by no means obvious. It might be 
either: or perhaps’ a’combination of a’ barrier? level with 
subsidization at every point thereafter. This second course 
still leaves unanswered the question of what level the barrier 
should be set at -- high enough to be a discouragement, but 
low enough not to be a strain for the low income client. 


Future) Ghanges wn Medical: Benefits 


As“indiceated above, financial “constraints seem to play a 
fairly important role in the provision of health care, 
perhaps more so than in other aréas. What appears likely 
is that over the next five years there will be a gradual 
rounding out of the health benefit area depending on this 
cost vconstraint. 


The other major constraint appears to be manpower requirements. 
This. is particularly true in the dental area making it appear 
probable that dental benefits will be the last to be imple- 
mented. 


Over and above these constraints are innumerable other issues, 


not the least being the enrolment of professional bodies into 
any such’ scheme: 
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SUMMARY 


There are many ways in which the Government of Canada pro- 

vides the equivalent “of extra income, without actually providing 
direct income support payments. We have designated these 

as indirect income assistance. since these programs have 
narrower purposes but achieve somewhat of the same results as 
direct income support. 


One measure of relief afforded by indirect income assistance 
is the use of tax exemptions and credits to help low income 
persons. In using these measures, consideration should be 
given to the interplay of existing benefits outside income 

and the tax measures. Bearing this in mind, the use of tax 
credits seems preferable to that of exemptions because of 

the potential anomalies associated with exemptions, and be- 
cause exemptions do not aid the person who has an income level 
below that of the exemption level. 


Tax credits themselves are available in several different 
forms, with property tax relief being perhaps the predominant 
form available. That is, the elderly homeowner most probably 
benefits most from the present tax credit structure. 


The elderly homeowner also benefits from the availability of 
grants and loans available for the repair and maintenance of 
his home, although only two provinces have grant programs 
directed specifically towards the elderly homeowner. 


The whole elderly populationbenefits.from the other major 
Form tof: ‘tndivect income passitstance ~ the ‘availability of 
health insurance ‘of various types. Thus thee lderntky wet piece 


or subsidized ‘hospital and physician s services, and will in- 


prnomretcniesyaeereNe mR ART he A eA 


creasingly be é getting subsidized drugs. However, , there are 
other health difficulties associated with aging and there is 
‘a need for medical aids and assistance, such as nursing homes 
or dental work, whi Ghiscunnent Ly, ate only receiving sporadic 
subsidization. ye ong. 

In general, indirect income assistance programs form a 
significant part of the total income and services available to 
the elderly and, while fairly recent in origin, those items 
defined as indirect income assistance will probably expand 


with time. 
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PARTI. V 


SUPPLY —3 HOUSANG 


Seniors share many of the same housing characteristics as the 
general population. They own houses, occupy apartments, and 
live in nursing homes. 


Governmental support for those elderly who reside in their 
own homes has’ already been discussed; here discussion will 
centre around those persons who occupy the rental portion of 
the tenure market. 


Alternative Aids to the Renter 


Among elderly persons residing in private rental accomodation, 
with constantly rising rents, there is a widespread sentiment 
that the government should be subsidizing their present rent 
increases rather than putting up more senior citizen apart- 
ments. This concept of subsidization of present rents is 
termed Rent Supplement In Situ. 


No “province ‘has’ "a “fullitiledged ine situ’ program Mn operatusem. 
The reasons given for its non-existence turn on the fear that 
landlords will engage in profit gouging, and the administrative 
problems of such a program. 


A second possible way to deal with the rental problems of the 
elderly is by stopping the escalation of rents for those on 
fixed incomes. This is termed Rent Control. 


British Columbia is the one province that has a rent control 
program operating. The British Columbia program allows a 
minimum 8% increase in rents in any one year. It is presently 
too early to assess the full repercussions of the program, 
particularly as the Rentalsman, the person who will police the 
legislation, has just been appointed. 


A third way to deal with the rental problems of the elderly 

is to actually provide alternative cheaper housing instead 

of trying te Séontrol the "existing (market (rent istmuc ture: 

This is the major route that the federal and provincial govern- 
ments have been following, and we are likely to follow. 


the Central Morteace jand Housing Corporation 


The Central Mortgage and Housing Corporation is the major 
agency in Canada through which funding for alternate low 
rental housing for seniors is financed. 
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The Central Mortgage and Housing Corporation is the Crown 
Agency which administers the National Housing Act. The Central 
Mortgage and Housing Corporation provides low interest mortgage 
loans (which can be amortized over a period of 50 years) and 
grants for the construction of housing for senior citizens by 
entrepreneurs, non-profit organizations and governmental bodies. 


The Corporation views its mission as being a socially oriented 
one - that is, housing for specified social goals - as opposed 
to trying to influence the total housing market in Canada. 

The Corporation places particular emphasis on aid to low income 
groups and individuals, of which housing for the elderly has 
been an increasingly important part. Table 21 illustrates 

this by showing that the portion of financing going to the 
elderly of all low income financing has been rising. 


The Central Mortgage and Housing Corporation does not actually 
initiate housing, although it is actively moving into the area 
of encouraging local non-governmental groups to get involved 
in constructing housing to meet their needs. Some of the 
recent amendments to the National Housing Act are directed to- 
wards providing added support to such non-governmental groups. 
For example, the groups can apply for up to a $10,000.00 grant 
"Start-up" funds to get the project underway. 


Central Mortgage and Housing Corporation funding reaches the 
elderly through one of three major routes:- 


- Under S-15 (1) of the National Housing Act. This section 
provides funds directly to non-proftt organtzattons, and 
allows up to a 100% low cost loan, with a 10% forgiveness. 


- Under S-40 of the National Housing Act. This section allows 
the Corporation to enter into a partnershtp with the province 
to directly provide the housing. Under this section, there 


iscf2 lO pCOMCrIDULLOn, trom the Corporation, *and"a'25., ¢ontrabution 


from the province. 


- Under S-43 of the National Housing Act. This is where 
the Corporation loans funds to the provincial housing bodies 
who in turn direct the construction or non-construction of 
the housing. Under this section, the Corporation will loan 
fp tonl0,, OF the capital, Cost of” the project, 


ihe entrepreneurial route is not, a major route for housing far 


tremelaerty, and in 1973) only?/2. in dollar terms: of the Corp- 
oration loan approvals for elderly housing went to entrepreneurs. 
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823, 369 
127,506 
127 R071 
128,612 
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TABLE 21 


LOANS AND CONTRIBUTIONS 
TO NEW HOUSING TO ELDERLY 
AND ALL LOW INCOME GROUPS 


B VAL New Hots i ne of om 
Low Income Groups 
$000 


9.229052 
1242193 
630,081 
442,857 
371605 


re 


Housing under S-40 and S-43 is considered to.be public hous- 
ing. The housing under S-40 and S-43 is normally on a "rent- 
scaled-to-income" basis, with the Corporation providing up to 

50% ©F the operating deficits under S-40 and arpiyto 75% .0fe the 
deficits under S-43. Because of the greater capital contribution 
of the Corporation under S-40, the Corporation has retained a 
greater control of developments under these sections, which has 
generally led to a slower developmental process as compared to 
S-43 housing. 


Frovincial Housing Agencies 


Each province has a provincial housing agency directing public 
housing in that province. The extent that these agencies be- 
come involved in the provision of public housing changes from 
province to province; some act primarily as funding agencies, 
others actively direct, construct and manage their public hous- 
ine, 


The provincial housing agencies also normally administer the 
bulk of any alternative sources of funding available to non- 
Prosi tCehousing. 


In general terms, British Columbia, Alberta, Saskatchewan, 
and Manitoba have legislation allowing grants of a third towards 
the costs of non-profit housing projects. 


These grants are often tied to some contribution on the part 
of the organization applying for the grants. The other pro- 
vinces provide support in lesser amounts. 


Some of the provinces also have measures of financial support 
directed towards specifically aiding hostel accommodation. This 
is now being questioned as a result of: current trends in the 
delivery of care; the expressed housing preferences of seniors 
for self-contained accommodation; and the continuing shading of 
hostel accommodation into care accommodation. A more detailed 
list of the additional support available to non-profit housing 
is incorporated in the Canadian Council on Social Develop- 
ments study "Beyond Shelter". This report also incorporates 
excellent study of user characteristics. 
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Quantification 


The extent and types of dwellings being constructed through 
Central: Mortgage and Housing ‘Corporation’ financing ~ is in- 
dic ated. “in, a bile: 2:26 


The fdieurest dn Table 2Q2\and in the other t ables’ represent 

loan) approvals and: mot! actual occupancy.9* Nor dotthey re= 
present construction that has been undertaken’ under provincial 
programs such as the Alberta Lodge program, or the Ontario 
Homes for the Aged program, so they should be used with 
Caution. 


Table 22 indicates that new construction is taking place 
at a rapid pace, and? most’ of’ it" 2s) in vtne- form of gselt— 
contained units rather than hostels. 


The way in which this housing expansion is affecting the 
overall per capita senior citizen housing situation in the 
different provinces is reflected in Charts 8 and 9. 


To illustrate with an example: Chart 8 indicates that 
British Columbia had, between 1946 and 1970, received 8.5 
hostel bed approvals per thousand elderly persons of Central 
Mortgage and Housing Corporation loans. This was below the 
Canadian average for that period of 12.0 approvals. By 

1973, British Columbia' had received a total of 18.9 hostel 
bed approvals per thousand elderly persons, which now placed 
it above the Canadian? average forthe peri6d of°1946"t6"1973% 
of 14.9 approvals. While the approvals are only loan approvals, 
they can be closely equated with the actual number of hostel 
beds built under the Corporation financing. 


The manner in which each province financed its expansion is 
reflected in Table 23. For example, British Columbia can be 
seen to have built most of its recent new units, and hostel 
beds (90.1% of them) under the non-profit- S~15(1) - route, 
whereas Ontario built most of its recent new units and hostel 
beds under the S-43 provisions. These figures are slightly 
misleading in that they lump new self-contained and hostel 
acconmodation~tosether;"wheras inviaet, “there*rvs* a 

further subdivision in which the provincial housing agencies 
have been concentrating on self-contained units leaving to 
the non-profit organizations the provision of hostel beds 

and mixed developments. Thus, of the 28,177 units approved 
under S$-15(1), S-40, and S-43 of the National Housing Act 

in the period L9/l to 1973. 28). 24 wererapprovalsr under the 
public housing sections, ($740, and’ S-43)*% and of). the 6292 
hostel beds approved in the same period under the same sections, 
97.6% of the beds were approved under S-15(1) of the National 
Housing Act. ‘Put another way, Table: 23 represents the overal? 
direction of proprietorship in’ the provinces and not the, full 
impact of the provincial housing -bodies. 
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TABLE 22 


NETSLOANS. AND -CONTREBUTIONS BY, C.M.B.C. 
FOR ELDERLY PERSONS DWELLING UNITS 
AND HOSTEL BEDS UNDER S-15.1, S-40, S-43 
FOR PERIODS 1946-1970 and 1946-1973 


1946-1973 
Number of 
Hostel Beds 


1946-1973 
Number of 


Dwelling Units 


1946-1970 
Number of 
Hostel Beds 


1946 - 1970 
Number of 


Dwelling Units 


Province 


British 

Columbia 5346 IAD 8661 4098 
Alberta 978 139 2540 ope} 
Saskatchewan ol 1924 72 2416 
Manitoba Lip 1a SAS. 5766 2 Ow. 
iOntario 15184 Zoe 29926 3634 
Quebec 1845 10865 709 10330% 
New Brunswick Say 67.0 310 L209 
Nova Scotia 687 902 27-65 boa7 
Prince Edward 

Island 279 266 372 Zak 2 
Newfoundland 16 22 50 425 
Canada 2 325 20:02 ada O0 2429 5 


+ Some Quebec loans were cancelled. 
| 
’ 
; 


pource: ComMeH. GO. Statistics 
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. Province and 


TABLE 23 


NET LOANS AND CONTRIBUTIONS BY C.M.H.C. TO 
DIFFERENT PROVINCES FOR ELDERLY PERSONS DWELLING 
UNITS AND HOSTEL BEDS UNDER S-15.1, S-43 and S-40 of 


Nas. 5o 


NAGA LO4b Lo AO.» 
TO Lustre 13) 


f Dwelling AO Cults fe, OL URES ot hol Units 


Period Units andvtas tel and beds and. beds and beds 
Beds, constructed under S-15.1 under S-43 under S-40 
or to be constructed 
under all sections 

British 

Columbia 

1946-1970 7093 68.4 -, SEGG 

1971-1973 5666 90.1 ~ 9.9 

Alberta 

1946-1970 ae iey TOV - 2ZAwS 

1971-1973 2236 O36 - L6 a2 

Saskatchewan 

1946-1970 2665 6.8 ~ 93.2 

1971-1973 Layo 30.08 - 69.7 

Manitoba 

1946-1970 i oie hi 8) : 88.4 pA bee - 

1971-1973 aL 2n4'6 Pepsi | 74.6 - 

Ontario 

1946-1970 NIE AMS 1b Ze hehe) POL 3 Oa 

1971-1973 15804 7 a 9.2.5 - 

Quebec 

1946-1970 12710 Pls ans: ORS One 

1971-1973 139 EP A | SW us| - 

New Brunswick 

1946-1970 1187 BN ABS 38.6 Lo 

1971-1973 932 fon pea | 30:.3 ~ 

Nova Scotia 

1946-1970 1589 73)58 yz ZU 

1971-1973 Zoo 179 32%.8 HO es 

Prince Edward 

Island 

1946-1970 545 LOO - - 

1971-1973 OZ - 100 0 ~ 

Newfoundland 

1946-1970 138 88.4 - Lees 

1971-1973 She Wy WG. 54 Sue - 

Source: C.Ma. Ge Stattlsties 
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-~1973: PER~THOUSAND, 65+ Cl972 = £973) 


NET LOANS AND CONTRIBUTIONS BY C.M.H-<C. TO 
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TO NEW DWELLING 


1946-1973) PER THOUSAND 65+ (1971,1973) 


NET LOANS AND CONTRIBUTIONS BY C.M.H.C. 


(S-15,$-40,S-43) UNITS (1946-1970, 


Ratic of Dwelling 
units per Thousand 


65+ 
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How Much Housing is Needed? 


Unjgthe Basis of Charts 8 and,.9 added together, Canada can; 
or shortly will, be able to house approximately 5% of its 
elderly people. Is this sufficient? 


The Saskatchewan Housing Corporation would like to be able 
PO nouUse to, OL Che elderly. “Is this sutfictent? 


The Special Senate Committee on Aging, estimated that in 
1961, there were some 300,000 elderly persons who were ill- 
housed. The Committee also projected a need for a further 
211,000 new or converted units between 1961 and 1980 just 
to deal with the increasing number of elderly persons in 
the population. That is, the Committee estimated 

a projected need to house about 21% of the elderly. By this 
criteria, even the stated goals of one provincial housing 
agency fall short of what is needed, let alone that there 
is presently sufficient housing to meet the current needs 
OP eieeelaet Ly. . 


A GLANCE AT SEVERAL PROVINCIAL POLICIES 


New Brunswick 


The New Brunswick Housing Corporation uses S-43 of the National 
Howsing Act to finance most “of the self-contained units being 
prlt i nerie, province. Most o1 the N.B.H.G. Ss *Constructton 2s 
within the New Brunswick urban concentrations, i.e. the 
Corporation is employing a modular concept of development. 


Then. Bel. C.nis directly involved in. the management. Of its 
own units. 


This is one of the provinces where it was felt that there 
was an over-abundance of hostel beds and of nursing homes. 
ine situation ie) partly the result of the Provincial’ Heaith 
Act which allows the province to make) grants of $2,000.00 
per bed, for what is essentially nursing home beds. 16 Out 
of 21 projects under S-15(1) have received this grant. 


In terms of self-contained units, the N.B.H.C. seems to feel 
that it is making considerable progress towards meeting the 
housing needs of the elderly. The example cited was that 

if planned as well as actual construction was taken into 
account in the Moncton area, then the N.B.H.C. has effectively 
met the need there. 


There is an awareness in the province of New Brunswick, of 


the increasing costs involved in maintaining the deep sub- 
sidies associated with public housing for senior citizens. 
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Ontario 


Ontario is’ a province, that has "sone heavily into public housing, 
The province, through the Ontario Housing Corporation, provides 
housing fot seniors in all pares of the province Wwe ere 
exception of the Metropolitan Toronto area” where “Cie Metropotrtan 
Toronto Housing Corporation operates’. (Some seniors are housed 
in.0.H.C. projects, in vboronto |, ibeing classified formic merece 

as, “Adulte i. 


The O.H.C. is involved in a variety of management situations 
from direct management to local housing authorities. 

There is some indication of a change in emphasis away from 
public housing in the development of a Community-Sponsored 
Housing program. 


The Community-Sponsored Housing program provides: 


(a) A capital contribution of up £o Oe orminetoronecte 
value tied to a maximum of 25% of units to have rent 
supplements. 


(b) A 15 year pay-out period for capital contribitcaons. 
Most ‘eapital ‘contributions’ by C.Mc.n JC. care amoniazed 
over a period of 50 ‘years. The halving ofa Basyeun 
pay-out period has the effect of perhaps doubling the 
reduction in monthly mortgage payments, or compared 
to the reduction of mortgage payments achieved by spread- 
interest payments over 50 years. 


(c) “The, teasing of provincial Land. semaqnpear bla. modus wirouses 
alternative to capital contribution. 


(d) Av concept of "hubil-sectorial support. LD Siw ti mo ee 
probably follow the framework laid out in a staff study 
by. the Ontario, Habitat, Foundation, (calledu Voluntac. 
Activisttyein; Housing. => Ay Polley and, Program. (or  Cned lua. 
Sector, 


Ontario does provide some other alternative supports to non- 
profit bodies, involved in housing seniors. There is™the Elderly 
Persons Housing Aid Act which enables grants of up to $500.00 

a unit) for: capital costs, to, be. nade to, non-profact housing 
Projects. tor seniors. 


There is,ithe, Charitable Unstitutions Act. whiten provider c 10ata 


prantis, of, $2,500.00 per wbed,, or 5027 of constimcutou - costes 10 
homes for the aged operated by charitable institutions. 
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Manitoba 


Manitoba has historically ‘provided @ large/*portion of dts 

senior citizen housing through the non-profit mechanism of 
thepeiderive and intirm Persons, Housing Act... Under this ‘act; 
PieeuLovince, wil laprovede, 1/3 of thesacapital cost. tor $2,150.00, of 
a one bedroom unit, provided the non-profit corporation matches 
this witha 20, "FOU, 11 (they provide tne Land) Contribution. 
Similar assistance is available to hostel accommodation. 


ineteasane Costs of Construction, etc. mean that  1tttle ‘rt 
any housing is now being constructed under this act; instead, 
the Manitoba Housing and Renewal Corporation has increasingly 
being utilizing S-43 of the N.H.A. to provide "rent-geared- 
to-income" housing. 


The M.H.R.C. operates a management program which allows 
charitable organizations and service clubs to participate 

in the management of elderly persons housing projects. The 
M.H.R.C. also manages its building through Local Housing Authority 
Management. 


Manitoba is one of the most advanced provinces, in both quantitative 
anencocial terms/in,regards. to, housing for the, elderly. | For 
example, they operate a restaurant in their 185 Smith Street 
building in Winnipeg which offers subsidized meals to all 

the senior citizen residents of Winnipeg. 


The M.H.R.C. has been having some difficulties with the City 
Ctewinniapes Telatune to, |\Ocatton factors, but Les currenc 
predominant problem has to do with dealing with the many non- 
profit :units who find they are having to compete with higher 
costs and the cheaper "rent-geared-to-income" units. 


Manitoba is presently exploring the possibility of some 
TOru.ot SUpeildizativon as tO.deLlLicits of Ehese non-profit “units. 


\ 


Biacash, Columb La 


British Columbia is one of the provinces that is most heavily 
utilizing the non-profit route to provide housing for its 
seniors. There has been some construction of public housing 
under S-40, but the province seems eager to remove itself 
from this area. 


The major mechanism by which non-profit housing is supported 

in British Columbia, is through the Elderly Citizens Housing 

Add Actwu.s Ehis act allows, the provinee to make a, 1/3 contribution 
towards project cost for self-contained dwelling units. A 10% 
MaAcehing cont rdbukt on ion the part of the non-profit corporation 
used to be required, but this amount is now discounted against 
the 10% figures available under the new N.H.A. amendments. 
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The British Columbia Housing Management Commission is the 
major housing management body dealing with public housing. 


A Ministry of Housing has recently been formed which will 
presumably act as a Housing Corporation-cum-Ministry of 
Housing. 


In discussion with non-profit housing personnel in British 
Columbia, concern was expressed as to recent legislative 
changes which would allow municipalities to reverse the tax 
free status accorded to groups building under the Elderly 
Citizens, Housing AidvAct. Lt was felt that this, would add 
considerably to rents for non-profit organizations and has 
resulted in a wait-and-see attitude on the part of non-profit 
groups. 


What emerges from this admittedly non-scientific selection 

of provinces is that while the Central Mortgage and Housing 
Corporation might be the agency which puts overall constraints 
on housing policies for senior citizens, within these con- 
straints each province is able to fashion its own policies. 


MULTI-CARE FACILITIES 


Despite what has just been said, there are certain issues and 
concepts that are common to most of the provinces, and thus 
worth discussing in general terms. 


One concept that has been receiving increasing attention is 

the idea of linking a range of accommodation from strictly housing 
through to ,care’,, facilities onwone physical srte. “Thisvis termed 

a multi-care facility. 


The basis for multi-care facilities is a recognition that elderly 
persons often have progressive care requirements that in 

normal circumstances would require a considerable number of re- 
locations in the matching of different level of accommodation/ 
care facility to °need. ‘(That ise, by having ja multi-care jiect ise, 
relocational stresses are eliminated. More efficient care can 

be provided to all inhabitants [of ,thewfacility, andthe elder 

ly person can have a greater sense of community. 
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There are expressed feelings that indicate certain elderly 
persons perceive such a facility as being a cradle-to-grave 
faci i per, 


While several provinces have built such a facility on an ex- 
perimental basis, and others are considering the idea, one 
unresolved issue is: What are the optimum combinations of 
care and housing facilities? 


PUBLIC AND NON-PROFIT HOUSING: RENTS AND S-44(1)B 


Another issue that is common to many of the provinces is 
the question of further subsidization for non-profit housing. 


Housing accommodation funded by the provincial housing corp- 
oration, in general is rentedon a "rent-geared-to-income" 
basis. That is, it is housing designed for senior citizens 
with low income. 


There are a considerable number of different Central Mortgage 
and Housing Corporation "rent-geared-to-income" scales}; but 

on the average: they mean that a person with an income of 
$198.00 a month (the highest amount of full federal pension), 
is eligible for a fully serviced apartment for about $35.00 

a month. As the person's income rises so does his rent up to 
a limit of about 25% of his income. These low rents are pos- 
Sibie mecause” oc > theycovering }of vthe defi cits iby pproyvineial 
and federal government under the cost-sharing arrangements. 


At the present time, the rents on public housing are frozen. 


The provinces of Saskatchewan and British Columbia pursue a 
diftierent “nent ipoli'cy flor .their public housing (This: tts) ha 
policy of non-competition with the rents of non-profit housing. 


In British Columbia, this means that rents are charged on 

what the equivalent non-profit rent would cost. Thus, in that 
province the newer government buildings will be available at 
higher rents (a maximum of $105.00 monthly) and the older 
buildings will have lower rents (lowest being $34.00 per month). 


Saskatchewan follows a similar policy if the public housing 
buiidine “1s, [to ibe sconstructed within a certain: geceraphical 
Tedius 40.2 non-profit ibuLiding. 


The rents charged for non-profit housing are normally those 
covering the full cost of the project, and until recently, were 
not subject to the kind of direct rent subsidization available 
for public housing. However, a different type of subsidization 
has been available at the provincial level - it can be termed 
"front-end-loading". This subsidization is when the provinces 
provide la,spercentage of the (project's ¢osts asa capital grant, 
which, in turn, means the amount of loan needed is reduced and 
so lower rents can be charged. 
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The non-profit housing groups have run into serious dif- 
ficulties. This is because, even with "front-end-loading", 
these groups can no longer provide a low cost rental unit in 
today'is. “high cost ‘cons truc'tion*market?" Even 'thosesunits "be— 
ing charged*rents ‘on “the “bass ofp reviews "e'onstructi on and 
amortization payments are under pressure because of rising 
maintenance costs. Ini whortie the’ exis'tinevande proyected non 
profit projects, even with existing subsidization, are increas- 
ingly finding themselves priced out of the rent range which 

low income seniors can afford - their traditional market. 


Given the above dilemma, it is not surprising that present 

policy thinking forsees public housing as being the major 
supplier of alternate low rent housing for senior citizens, 
ascribing a secondary role to non-profit housing dealing 

with higher income seniors. This thesis is by no means universal- 
ly accepted, and many planners point out the greater flexibility 
and local involvement associated with non-profit organizations. 


One possible way in which new non-profit housing can again 

be brought within the low rent range is through a recent 
amendment to the National Housing Act. S-44(1)B of the 
National Howsing “Act "indleate’s! that ert “aprovince sie swirling 
to designate a non-profit project’ as being a'ipublic one, then 
the project orsunits withinethe “project Parereli cible-for cost 
sharing of the operating deficits. 


S-44(1)B is one of the most contentious issues in the public 
housing field today. Several provinces are going forward 

with panning) on tithe: basiise of this ssectiongaati least? astait 
applies to the new non=—profit construction... "0m ‘the vother 
hand, as of this date the Central Mortgage and Housing 
Corporation has not approved, in policy terms, the use of S-44 
(1)B in the manner planned by the provinces. This is away 
from the equally contentious issue of whether S-44(1)B can be 
applied to existing non-profit housing. 
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PARE OVS 


SUPPLY - INSTITUTIONAL CARE 


The health needs of the elderly form no single discrete 

functional area. Their health needs are related to a wide 

range of factors --from the not-so-surprising physiological 
process of aging, to what sort of shelter they reside in. 


Earlier, in Part IV some consideration was given to the 

manner in which governments provide insured health services 

to the elderly. Here, the examination turns to the extent 

that different types of health care are available to the elderly 
In various institutional forms. 


a Guestion ot. Terminology 


In discussing how much care the elderly need, and relating 

this to their institutional and manpower requirements, one of 
the single most pressing difficulties is the lack of a common 
terminology and typology across Canada. 


TheyWorking Party .inyPatient Care Classification to)the Advisory 
Committee on Hospital Insured and Diagnostic Services tried 
to deal. with) this -cifficubty,)jand much of the discussion 


following is based on that report. 


The starting point of the Working Party was an assumption 

that institutional health care should be viewed as a spectrum 
in all dimensions that institutional health care is approached. 
The report deals with a spectrum of perceived patient needs, 
and more importantly from a supply side, with Types of Care 
and Levels of Care. Types of Care incorporates a general 
description of patient needs, the characteristics of the 
patient, and the resources required to meet total need. Levels 
of Care deals with the tutenstty of care required within the 
program population - that is within the Type of Care. Put 

more simply, Types of Care can be said to relate to quantitative 
elements, while Levels of Care relates to qualitative aspects 
within a quantitative range. 


In Appendix B there is an extract from the working paper, 
giving the general description of the Types’ of Care, and re- 
lating the Types of Care to the different terminologies in use 
in different provinces. 
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Quantification 


Quantifiteation dof sins titutional care fact lhties sisal tiie le: 
dtfitcult in relationvto terminology sy and “also cin Jjrelattonsto 
the different reporting techniques of the Hospital Insurance 

and Diagnostic Services Aid and of the Canada Assistance 

Plan: © The Hospital” Insurance’ and Diagnostic) Services (would 

bé providing “the financing for > ctypes iby ‘and av cares! Whereas 
Type I and II care are more likely to be provided under the 
Canada Assistance Plan. Type III care is going to have elements 
of both LY Pes Of Limancouny, 


Chart 9B indicates "the «provincial perncapitaybed ratios for 
short and long term beds financed under the Hospital Insurance 
and Diagnostic Services Act. 


While Canada has one of the highest ratios of hospital beds 

to population amongst world nations, concern is being expressed 
in various provinces Jat the lagesing ratio in regards tol Charente 
Care or Extended Hospital Care beds. These two types of 

care (Type III) are partly reflected in the long term bed 
Fatio™=  Chroniceand Extended (Hospital Carte beds "forming about 
704 °0R ‘alletons j\texn beds 


Table 24 gives the number of beds of different types of care 
financed under the Canada Assistance Plan. 


Charts 10 and 11 reflect these absolute figures in a provincial 
per capitatbasis for persons \65rand iover. Whether ratios 

in these charts represent adequate facilities is going to 
depend on a considerable number of variables ranging from the 
availability of alternate sources of care, to the integration 
of Nursing Home Insurance programs. 


One important variable to keep in mind when examining both 

the demand and the supply of the lower Types of Care in each 
province is that of ownership. Table 25 gives the percentage 
breakdown of ownership of the Canada Assistance Plan institutions 
and shows wide provincial variation. 


Orientationvof tie lea pth System 


Our health care system is orientated towards institutional 
admission. Only recently; GseenPantisoVEL andwVILBE) has *there 
been movement in the direction of extending the spectrum of 
care into the preventive (area, and the heath (care system 
still Lacks 4a suftffietent rehabilitative enphasis. 
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3 TABLE. 24 


NUMBER OF BEDS OF VARIOUS TYPES OF CARE 
IN HOSTEL NURSING HOMES AND HOMES FOR THE AGED 
BY PROVINCE (March 1972) 


Province Number of Beds at Number of Number of Other 
Domicillary and Personal Care Nursing 
Supervised Care Beds Beds 
British 
Columbia 897-0 5 529 8'13:0 0 
Alberta 6583 1428 oes os et 44 
Saskatchewan 2-05 1768 1499 0 
Manitoba 1660 1010 pay eas LS 
Ontario 3907 21388 17600 FoI aCL) 
Quebec 19006 08 5 Yo WE: 879 2iL9 
New Brunswick Ti iS 596 660 Z2o9 
Nova Scotia 3299 om fe 1081 18 
Prince Edward 
Island 588 L2G 353 0 
Newfoundland 733 yd Figo if 32 
Canada 43479 35 5h 29 SOL 62:17, C1) 


(1) The largest proportion of other can be ascribed to some 4714 
beds in Homes for the Aged in Ontario. 


Source: Statistical information on Homes for Special Care (March 1972) 
Department of Health and Welfare - Ottawa. 
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? TABLE 25 


PERCENTAGE DISTRIBUTION OF RENTED BEDS 
WITHIN EACH BROAD TYPE OF OWNERSHIP 
BY PROVINCE (March 1972) 


Province Provincial or Voluntary 

Municipal or Charitable Private 
British 
Columbia O22 ve ep oT eS, 
Alberta 54.8 15 4 PS Bs 
Saskatchewan 510 0 Chlaei, Ore 
ueateens 2 As) 60...) 2 ye) 
Ontario i Cigsentt 44.8 
Quebec 102 0.4 23) 
New Brunswick 12.7 58.8 Oh: pM) 
Nova Scotia PR ish 4 .i2 40.7 
Prince Edward - 
Island ‘PEND £09 PRA 
Newfoundland Lee oh ek oe me 
Canada 3933 21.8 38.9 
Source: Statistical information on Homes for Special Care (March 1972) 


Department of Health and Welfare - Ottawa. 
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If rehabilitation can be defined as a planned withdrawal 
of facilities, ‘then. there is as ‘much meed ‘for rehabilitation 
as there is for prevention. 


In line with this thought, one alternative worth more active 
development in all provinces of Canada is a network of day 
hospitals. Day hospitals are médical unites that reontainwein 
miniature several of the elements found in hospitals, with 
special emphasis on rehabilitative elements. They can be 
considered to fall between institutional and community care 
On Jthe spectrum of cares. 


A further point on the spectrum of health care which has not 
received much attention is the idea of an institution deal- 
ing with “the: terminally -LUr. 


Death is one of the last remaining major social "taboos of 
our times, but deathois also a part of the aging process”, 
Experience in other countries indicates that there might 
be a place for Terminal Hospitals in the institutional 
spectrum to deal with the special stress needs of the dying. 
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PART. V.LUE 


DELIVERY - MAJOR STRUCTURAL CHANGES AFFECTING 
THE DELIVERY OF HEALTH AND SOCIAL SERVICES 


Across Canada at present there is a critical awareness of 

the failure of the present social and health systems to active- 
ly promote and deal with the health and social needs of their 
constituencies. The difficulties of these systems arise out 

of inequalities in access to health and social services, out 

of escalating costs that threaten standards of care, and out 

of service fragmentation. 


At one level, the difficulties of present social and health 
structures are being examined within the form of federal- 
provincial dialogues, such as the Social Security Review, with 
an eye to the restructuring of the overall federal-provincial 
divisions of labour, and the bringing of new concepts of social 
SUppert (nlc play. AC auGtier level # numerous provinces ane 
experimenting with organization changes which will make the 
social services more effective, both from the provinces' and the 
fadivicdial Ss, point, OL VvLew. 


Parallel and interwoven with these changes and proposed changes, 
is a philosophical underlay which in essence says that health 

and social services should become more dynamic and people- 
oriented, be that the involvement of lay persons in the provision 
and planning of such services, or the design of the systems to 
allow persons to have a choice of the environment in which they 
wish to receive services, or the development of programs de- 
signed to make the services more equitable and available. 


All these changes affect the elderly, both as major consumers 
of health and social services and as citizens observing the 
interaction of society and the state. 


thee lmpe lis for Change 


In Canada, there is an awareness that the social service 
Scructure, primarily the Canada Assistance Plan, is failing 

to do more than mark time with the alleviation of poverty 

in this country. One manifestation of this failure has been 

tee inability to deal with the working poor’. "Another 
manifestation has been the imposition of "one more™ bureaucratic 
structure making it more difficult for people to express their 
needs and leading to alienation. 


HICKliNGJoNnNston 


LOO. 


On the health side there are problems with: 


"The annual rate of cost escalatton has been between 
12%. and. 162, ¢whiehe te. fars tun exeesesy of] the Ggrowtnioy 
the eountry. 


"Medteal services are not yet equally accesstble to 

all segments of the populatton because health manpower 
tends. to concentrate Aneetrvess.and ter nop ancnactedara 
YuPALY OP LEO Lated LOCOCTONE a4 


"Present cost sharing arrangements between the federal 
and provtnetal governments tend to encourage the use 

of phystetans and acute treatment hospitals, even 

for servtces whteh could be adequately provided through 
Less,.costbLywmeans «," 


And from both the health and social sides there is a recog- 
nition that health and social services should not be viewed 

as two separate entities, but rather as an integrated spectrum 
meeting human needs by a variety of different means. 


Some Proposed Solutions 


One trend that is emerging from the current evaluations, is 
the seeking of a better level of health and social care 
through organizational changes. This is particularly true 
for the health services. 


Many recommendations are normally involved in the development 
of proposals which will reorganize the delivery of health and 
social systems but some elements common to most proposals are: 


- A movement towards decentralized decision-making and 
planning by providing for a return soft pleocal heatrh 
and social centres with global budgeting, and manage- 
ment participation by the consumer. 


1. "A New Perspecttve on the Health of Canadtans", Department 
of National Heatth and Welfare, CUttaud, eae. 
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-An integration of Health and Social Services-at this local 
level. 


SeGhegter Local flexibility and participation, both in provision 
of services and the planning of needs. 


Hoste provinces are moving at ‘lheast, part "Way. towards \this 
inter-related pathway of greater local flexibility, but to 
MaeteoxlCent this, 26, 0CCULLING Valles Lrom, province to province. 


The Provinces 


British Columbia is presently experimenting with two models 
for the delivery of health and social services. 


In one model, termed Community Human Resources and Health 
Centres, a total integration of health, statutory and 
non-statutory “social services is sought.  Non-statutory 

services are those not required by law, such as meals-on-wheels, 
dropein centres, etc, 


The second model, termed Local Resource Boards, are of two 
sub-types. In Vancouver, the Local Resources Board is an 
amalgamation of statutory and non-statutory social services 
whereas in the other parts of the province, the Local 
Resource Boards deal solely with non-statutory services. 


Both models involve local participation in their management, 

but the Community Human Resources and Health Centres seems to 
be structured so as to more actively explore the concepts of 

local involvement. 


A description of what a Community Human Resources and Health 
Centre is, and does, has been included in Appendix C. 

This Appendix illustrates, in more specific terms, the types 
of functionings envisaged for the decentralized bodies,. and 

also implicitly raises many of the issues that will have to 

be solved if such units are to be ultimately successful. 


Alberta has, in a way, gone the opposite direction from.British 
Columbia. It has split the provision of statutory .and' non- 
statutory social services instead of seeking to integrate 
them. That is, the province is seeking to encourage local 
communities to provide non-statutory social services through 
the Preventative Social Services program, while the province 
itself . provides the statutory social services through normal 
channels. 


Preventative Social Services is designed to encourage local 
communities to initiate local non-statutory services to meet 
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locally perceived needs of a primary preventative nature. 
What primary prevention is cannot be precisely defined, but 
it could be broadly described as an effort to satisfy needs 
before these needs emerge in a problematic manner. 


Under Preventative Social Services, the province will provide 
up to 802,0f the cost of \these non-statutory prograns . on 

a deficit finaticing basiow, In Vturn, sthe provinceg@es . erunaiad 
for a portion of its costs under the Canada Assistance program. 
Because the emphasis is on local participation, there is a 
large volunteer component which is valued in the region of 

15 million dollars per ivyear. This: compares with vanvactuar 
budget for the total preventative social services of 5 mil- 
lion dollars per yvear.. : ; 
The local initiative element also means a considerable range 
in the number and type of non-statutory social services from 
region to region. 


Saskatchewan is a province which has elements of both a 
community clinic system and a community grants program dir- 
ected at locally initiated non-statutory social services. 


Saskatchewan has historically been in the forefront of 
exploration of developing new health concepts, one of these 
being the development of the community clinics in Saskatoon 
and Regina. However, at the present time these community 
clinics have not really extended past the provision of health 
services. 


The province has recently been revamping its community grants 
program, which is in concept very: simiVar’ Co that Jot sAtbenea ss 
Preventative Social Services, and which is designed to provide 
non-statutory services to the elderly. The province pro- 

vides 40% of the costs under this program, contributions rising 
to 80% in the area of other services under Canada Assistance 
Plan funding. 


Manitoba’ has. in the form’ oft“ite “White Paper vonshealthsboracy 
a proposal to develop a province-wide system of decentralized 
health and social service districts involving considerable local 
Participation. 


Idealogically, the present Manitoba Government seems committed 

to seeking more citizen participation in the governmental 
process. “Lhe way, in which tt intends sro co: apouredol ne alae 

was outlined in broad terms in "Guidelines for the Seventies", 
which imcorporates the. "White Paper! on Health Policy) .propocala. 


Ontario at the present time, gives the impression of being one 
of the provinces having a centrally regulated health and social 
structure. There are community grant programs, but these seem 
to be on a piecemeal basis rather than as a single integrated 
program such as in Alberta. 
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Guébec is one,of the provinces that has taken the lead in 
decentralizing its social and health services. 


Pinder -.a) 101 48" alsSo.known as, "Bill 65", the’ province was 
split into nine regions, each to be headed by a regional 
Council with a global budget. Within each region there is 
auc inerestructure of 2— 


— a5 Centre local de service communities” (ClLsS<.C.), which 


becomes the local referral service. 


— a "centre d'accuil d'heborgement" (C.A.) .which deals with 
institutional care needs. 


a7rG.S.o. which déals with social services. 


a C.H. which becomes the entry point into the health care 
system. 


All components of the infrastructure are visualized as 
having a high degree of inter-relationship; as being nodular 
components, rather than discrete elements. All parts of 
the decentralized structure, from each region down, have 
considerable user participation in the boards running each 
section. 


The Maritime Provinces as a whole have not yet become active- 
ly involved in the development of decentralized (in terms of 
toealyparticipation) health and social services, or in the 
development of a preventative community grant structure. 


Some Future Issues 


It is too early to evaluate the effectiveness of the idea of 
fully decentralized and integrated health and social service 
centres run with large elements of local participation, but 

certain critical issues are worth bearing in mind. 


One of the issues is the degree of co-ordination that will 
exist between the different service elements of the centre. 
Professional people are naturally jealous of their professional 
progress, yet any success of the centres must, in part, relate 
Lo their ability to offer an environment of service to the 
imdavaidwial that crosses fields of interest. with little or 
mo Jurisdictional aggravations — the point is to get away from 
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fragmented and alienating environments. The same issue, in 
another dimension, also emerges in terms of defining the re- 
spective responsibilities of the professionals and the lay 
members of the community in the running of the centres. 


Another issue relates to the considerable emphasis being 
placed on global budgeting as a way to achieve many things: 
from allowing local. priority setting, to, letting.the province 
get awaysfron, “line. by line: financing: (toekickines thewprooLen 
of where to put the lid on costs downstairs. 


The, point,is) this, thatpexpectations ,Of  thepetiectevot etobal 
budgeting are high, and all are unlikely to be met; which 
brings the thought that provinces are still going to have 

to be involved in making qualitative judgements as to in 
which service they wish to place their dollars. 
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APPENDIX A 


INFORMATION BROCHURE 


FOR 


SASKATCHEWAN SENIOR CITIZENS 


HOME REPAIR PROGRAM 
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APPENDIX B 


EXTRACTS FROM REPORT OF THE WORKING PARTY 
ON 
PATIENT CARE CLASSIFICATION 
TO 


THE ADVISORY COMMITTEE ON HOSPITAL INSURED 
AND DIAGNOSTIC SERVICES 
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DYBE I CARE 


- is that required by a person who is ambulant and/or independently 
mobile, who has decreased physical and/or mental faculties, and who 
requires primarily supervision and/or assistance with activities of 
daily living and provision for meeting psycho-social needs through 
social and recreational services. The period of time during which 
care is required is indeterminate and related to the individual 
condition. 


Lorn “tepee GARE 


- is that required by a person with a relatively stabilized (physical 
or mental) chronic diséase jor ifunctional ‘disability, pwho,anaving 

reached the apparent limit of his recovery, is not likely to change 
in the near future$’ who has relatively little need for the diagnostic 
and therapeutic services of a hospital but who requires availability 


of personal care on a continuing 24 hour basis, with medical and 

professional nursing supervision and provision for meeting psycho- 
social needs. The period of time during which care is required is 
unpredictable but usually consists of a matter of months or years. 


DYE a CARE 


-~ is that required, by. a. person) who is .chronically ill and/or has 

a functional disability (physical or mental), whose acute phase 

of illness is over, whose vital processes may or may not be stable, 
whose potential for rehabilitation may be limited, and who re- 
quires a range of therapeutic services, medical management and 
skilled nursing care plus provision for meeting psycho-social needs. 
The period of time during which care is required is unpredictable 
but usually consists of a matter of months or years. 


TYPE IW aCARE 


- is that required by a person with relatively stable disability 
such as congenital defect, post-traumatic deficits or the dis- 
abling sequelae of disease, which is unlikely to be resolved through | 
convalescence or the normal healing process, who requires a special- 
ized rehabilitative program to restore or improve functional abilityg 
Adaptation to this impairment is an important part of the rehabil- 
itation process. Emotional problems may be present and may require 
psychiatric treatment along with physical restoration. The intensity 
and duration )of this. TYPE OF CARE is, dependent: on:the’ nature of 

the disability and the patient's progress, but maximum benefits 
usually can be expected within a period of several months. 
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TYPE V CARE 
- is that required by a person: 


(a) who presents a need for investigation, diagnosis or for 
definition of treatment requirements for a known, an unknown 
or potentially serious condition; and/or, 


(bet whois critically, acutely or seriously= 211) Wréeardi ess” of 
diagnosis) and whose vital processes may be in a precarious 
Or Unstable state: and/or, 


(c) who is in the immediate recovery phase or who is con- 
valescing following an accident, illness or injury and who 
requires a planned and controlled therapeutic and educational 
Program Or comparatively short duration. 
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TERMINOLOGY 
Type I Care is 
variously referred Provided in (by) Source 
to as 
Level VI Supervisory Task Force 
Care 
Level V Limited 
Personal 
Hostel or Domiciliary Self-contained hous- New Brunswick 
Services ing unit. Community 


Service programs. 


Domiciliary Care Homes for the Aged Ontario 
Ambulant Care nursing homes, com- 

Residential Care munity service 

"Intermediate Care" programs 


in nursing homes 


Level I Supervisory Boarding Home Saskatchewan 
Level II Limited 
Personal 


Boarding Home Care British Columb 
Homes for the Aged Sheltered Boarding Alberta 
Homes 
Senior Citizens' 
Homes 
Eype by 
Level IV Task Force 


Intensive 
Personal Care 
with Nursing 
Supervision 


Non-Hospital Nursing Homes New Brunswick 
Residential Care 


Extended Care Nursing Homes Ontario 
Homes for the Aged 


Level Ls 


Limited Personal Care Private Homes Saskatchewan 
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_Lype fl Care 
(Continued) 


bevel “Til 
Intensive Personal 
or Nursing Care 


Limited Personal” Care 


Personal’ Care 


Lype LT 


Intensive Personal Care 


with nursing supervision 


Extended Hospital Care 


Nursing or Intensive 
Personal Care 


Ghronic, Care 


Level IV Long Term 
Restorative 
or Palliative 
Care 


Level III Intensive 
Personal or 
Nursing Care 


Extended Hospital Care 
Type IV 


Assessment and 
bewabs bitation 


Level V - Intensive 
Renabilitation 


Assessment and Re- 
Rapilitation 


Rehabilitative Care 
especial Rehabilitation 


Activation and Rehab- 
11 ration 
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Boarding Homes 
Nursing Homes 


Sheltered Boarding 
Homes 
Some Nursing Homes 


Nursing Home 


Chronic Hospitals 
Chreonite Units in 
general hospitals 


Approved Boarding 
Homes 


Some Private Homes 
with Community 
Services 


Hospitals with 
organized departments 


Regional rehabilitation 
centres 


Source 


Alberta 


Betersh Col. 


Task Force 


Task Force 


New Brunswick 


Ontario 


Saskatchewan 


Bettetrsh: iGo. 


Task Force 


Saskatchewan 


Alberta 


Ontario 


British Col. 


wie 


Type V Care is 

variously referred 

to as 
Level I - Acute treatment 
Short-term or acute 

Level VI - acute care 

Acute care or convalescent care 


Active treatment 


Acute care 
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Source 


Task Force 
New Brunswick 
Saskatchewan 
Ontario 


British Columbia 
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APRENDIZ.~¢ 


INFORMATION PROVIDED BY 
THE DEVELOPMENT GROUP FOR COMMUNITY 


HUMAN RESOURCES AND HEALTH.CENTRES 


HicklinGcJonnston 


LOG. 


PART rk 


1. JUST WHAT IS A COMMUNITY HUMAN RESOURCES AND HEALTH CENTRE? 
ee eR RO aN Be eet BSN RE 


The: Idea:s: selft-Help Begins in the Community 


"What you are proposing is that the Provincial Government give 
us the resources in order that we can help one another the way 
we used;to,.thintey to forty years) ago in theserlatandss. 

This comment from a long-time resident in the Queen Charlotte 
Islands expresses well the ideas behind the Community Human 
Resources and Health Centre plans announced last summer by 
Hon. Dennis Cooke, Minister of Health and by Hon. Norman Levi, 
Minister of Human Resources. 


The intent is to provide a reasonable and equitable level of 
health and social services throughout British Columbia. The 
means is through an expanded program of preventive and re- 
medial care within the community. Such services should be de- 
centralized, integrated where appropriate and accountable to 
the,people they \serve.)) All of us,/require help from others 
duving our lives land valiwof us (eiveume lp. eA Community Human 
Resources and Health Centre (CHR & HC) can be a way for public- 
spirited volunteers and professional people to work together 

to resolve community health and social needs. 


A Community Human Resources and Health Centre as envisaged by 
the Provincial Government is then an organization for the pro- 
vision of locally planned, controlled and operated health and 
social service programs functioning within Provincial standards. 
Such an organization may operate out of a single facility or 

a group of facilities but will have the "one door" approach to 
the provision of services. In this manner unnecessary referrals 
between agencies can be reduced and the artificial barriers that 
frequently separate one service from another can be eliminated. 


Proposals for those Centres approved by the Provincial Government 
will be eligible for one hundred percent funding from the Pro- 
vince to meet approved capital and operating eccsts, including 
personnel, facilities, equipment and program expenses. 


The Service Program 


The Centre's program will include services that will be applicable 
to all communities and additional services that suit the par- 
ticular local needs of each community. The emphasis is on pre- 
ventive programs to reduce the need for acute care and thereby 
improve the general physical and social well-being of everyone. 

As well, programs of rehabilitation within the community will be 
encouraged in order to reduce the all-too-frequent pattern of 
moving people away from their community when special services are 
required. 
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1, “The “following are regarded ‘as the essential’ core services to 
be provided by a Community Human Resources and Health Centre: 


(a0) Primary physitian services: 
(b) Primary social services. 


(c) Nursing services - Public health nursing, and, nurse 
practitioner services. Nursing 
services should include a home 
care program. 


(d) Laboratory services - as appropriate in the context 

of existing laboratory services 
such as may be provided by local 
or regional laboratories. Lab- 
oratory facilities established 

in a Community Human Resources 
and Health Centre may be utilized 
by physicians other than those 
under” contract with a Commund ty 
Human Resources and Health Centre, 
if ‘appropriate’. 


(e) Radiology services - as per laboratory services. 

(f) Health education programs. 

The following types of services may be provided either on 

a part or full-time basis as may be appropriate to the needs 
via commune ty: 

(a) Pharmaceutical consulting services. 


(b) Pharmaceutical dispensing services. 


(c) Minor surgery and emergency services requiring special 
facilities and/or equipment, as may be warranted. 


(d)* Consultative physician services -.where consultative 
services are provided by visiting specialists various 
arrangements may be made such as providing office 
Space at "a “reasonabl'e charge if the specialist provides 
service on a fee-for-service basis or providing office 
space and contracting for services on a sessional basis. 

(ey Natrittonal“and dietetic “counselling: 

(f£) Meals on wheels. 


(2) "Day Care “servildes “for children: 


(h) Homemaker services. 
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(1) Special educational or therapeutic services for handi- 
capped or retarded persons, e.g. speech and hearing 
therapy. 


(j) Mental health services. 


(k) Corrections services, i.e. the services of a Probation 
Officer. 


(1). \begalwAidservices;: 
(m) (Recreation: 


3. Arrangements can be made to provide space GeagotOnualrentaL 
basis) for other services such as: 


(a) Optometric services - this service is covered to a 
limited extent on a fee-for-service basis under the 
overall Medical Services Plan. 


(b) Physiotherapy - as in (a). 
re) Chiropractt chiservices. «1 ad nl Ca)). 


(d) Dental services - in addition to dentists in private 
practice, space may be provided for the Public Health 
Preventive Dental Program. 


It should be noted that none of the services in Section 3 

(above) are fully covered under existing governmental programs. 
In some instances these programs may be expanded, such as will 

be the case of the dental program for children which is currently 
being considered. In such cases the Centre may decide to take 

on the responsibility of providing services such as may be of- 
fered under the Dental Program and hay enter into contractstta 
have these services provided on a salary or sessional basis. 


4. Other services may be added for advancing the total health 
of the community or where specifically required under some 
particular circumstance in the area serviced. 


5. While the Centre will be a major organization for the pro- 
vision of health and social services in the community, this 
doés not,.mean, that wit ishould necessarily take on all re- 
sponsibility for services, especially in the voluntary field? 
Rather, the Centre| might well act as.a‘'resource and co=ordings 
ating body for private voluntary programs, especially if 
these are already well established. So, too, with the service 
of the Municipal and Federal Governments. A Canada Manpower 
Employment Service or Municipal Recreation Service might be 
incorporated into a Centre, or the Centre might simply ensure 
good communication and co-operation between its own services 
and those of other Government departments. 
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Lious planned, that. the, Gentre wilLlr be .operated,-by..a, Local, Board of 
Directors, composed of a majority of elected residents of the 
community plus representatives from staff groups of the Centre. 
nmtontawiL besemploved directly on. salary or contract basas and/or 
maybe Provincial Human Resources and Health Departments staff on 

a seconding basis. 


Theesresponsibility, of. the Board is. to set and carry out policies 
in programs and services in response to the needs of the com- 
munity, ensure they are carried out according to Provincial stand- 
ards and evaluate their effectiveness. The staff is responsible 
for recommending policy, carrying out the directions set by 

the Board and as well, evaluating the effectiveness of services. 


The aim is to have a co-operative, productive relationship between 
laymen and professional staff. In medical and health services, 

for example, the Board and the community will have the final re- 
sponsibility for determining local priorities after thorough con- 
sultation wdith the,medicalyand health. staffs.) .Iny ther practice 

of medicine, and in other disciplines, there will be the appropriate 
professional autonomy with accountability to colleagues. and/or 
departmental administrators and where appropriate to the profes- 
sional licensing bodies. The development of an integrated, inter- 
disciplinary staff team is paramount to the success of the Centre's 
services. People will be required who are competent in their 
profession, skilled in team practice and community-oriented in 
their work. This is the basis for caring for the whole person 

in his or her home neighborhood. 


Administrative staff will also be required for Centres. A key 
pesition will be. that. of) the Administrator/Co-Ordinalttor/ Director. 
His or her job will be to co-ordinate the work of the Board and 
staff committees and to ensure effective communication within 

the Centre and between the Centre and the community-at-large. 


ins the Long run,e the: value of the Centre"s services to the con- 
munity will depend on the ability and commitment of staff and on 
the continuing involvement of citizens in the activities of the 
organization. 


Budget 


Eventually a Centre will manage its finances on the basis of 

ee elobal budget’, ive.,, receiving a single financial sum directly 
from the Provincial Government for all services provided by the 
Centre and as determined locally. Invthe sfiirst years of operation, 
However. there widl be av-mix of direct Provincial funding for 

some services and the provision, of other existing Provincial 
services on a contract basis through the Centre. Thus the sal- 
aries for doctors for example will be from the outset met through 


HICKIINGJONNSton 


108. 


Provincial grants” to the’ Centre... “S.tatico..tie LuplicwHeatch and 
Human Resources Departments, on the other hand, will be "seconded" 
to the’ Centre,accountabdle'to "the Board) of the Centre for carrying 
out programs based on local priorities in their respective fields 
while remaining’ ‘on the’ staff “of ‘their own’ Provincial Departments. 


Back-Up Services 


It is anticipated that Centres will require, apart from funding. 
on-going Provincial support in at least two areas: 


- Continuing Professional’ Education: Deis “arttveipaved tnat 


eventually’ the resources’ of’ teaching institutions in the proving 
will be available to staff of the Centres so that up-to-date 
knowledge can be maintained even in relatively isolated conm- 
munities. Instructors then can visit Centres, assist with shore 
courses and seminars and do some refresher work directly in the 
field themselves. Students will be encouraged to do study and 
internship programs in Centres. 


- Administrative Services: Consultation in all” aspects of the 
Management and operation of Centres will be available to Board 
and staff people from the Provincial Government. 


Consulting Services 


The Development Group for Community Human Resources and Health 
Centres is responsible for working with interested communities 
in the preparation of plans for submission to the Provincial 
Government for consideration and approval. More information can 
be obtained by contacting: 


The Development Group for Community Human Resources and Health 
Centres, 

P*B01- =" 895" Port: streets 

VecCota a. British Columbaay Telephone: 387-5148 


May 1974 
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